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BALANCE 
THE pH 


. and tone up the entire system with . . 


FELLOWS’ 
Syrup of the Hypophosphites 


Scientifically compounded to correct min- 
eral deficiency; and as an unequalled tonic. 


Samples on request 
FELLOWS MEDICAL MFG. CO., Inc. 
26 Christopher Street 
New York, N. Y. 
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| B-D PUNCTURE WOUND OUTFIT Bs i Eset BAzies: 
With Two Blunt-Tip, Flexible, ee 
Silver Cannulae 


No. X2034C. Contains a short type 
B-D Asepto Syringe, ¥g oz. capacity, 
and two B-D Sterling Silver Cannulae, 
flexible and with bulbous end. Long 
instead of short type syringe (order 
No. X2038C) if desired. Nothing like 
it for aspirating and irrigating punc- 
ture and other small wounds. 

Price (complete as shown)....$2.50 


B-D PHYSICIAN’S UTILITY CASE 


A most convenient carrying case for 
the small items that usually lie around 
loose at the bottom of the physician’s 
bag. Made of moose-grain cowhide 
and lined with rubber to prevent mois- 
ture from reaching the contents. 

Closes with a slide fastener for easy 
accessibility. Available in two sizes: 
No. X2525—5"" x9" x 3""...44. $3.75 
No. X2526—5"" x 1114" x 3”. $4.7 75 


B-D PHYSICIAN’S ORGANIZED KIT 


No. X2500. Moose- “grain cowhide, 
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Needles and 8 hypo tablet vials. Price B-D SYRINGE OPENER 


complete (without ampoules) $17.90 

: No. X26. A thoroughly tested and very 
practical device. Very strong—very 
durable. Just fill with warm water, 
attach to tip of syringe to be opened 
and exert gentle, steady pressure. 
Adapter (included) permits use with 
a needle if desired. 
Price. «ccc ccccccecvecsscscoes $200 
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AB-D Gift Suggestion folder, listing over oliaile for the Professios 


twenty-five practical gifts, sent on request. 














* SPEAKING FRANKLY * 





LIGHTNING 

To THE EDITORS: “Thunder Over the 
Centros” (September issue, page 93) 
is an unbiased article about the medi- 
cal service clubs in Tampa, Fla. 

Here we have a unique condition— 
namely, a city where one third of the 
population are Latins. These people 
for many generations have been ac- 
customed to having their clubs which 
combine social entertainment with hos- 
pital and medical care. To deny them 
this privilege would be unfair. Many 
members, if they did not belong to 
a centro, would have to go on service 
at the city hospital at added expense 
to the taxpayer. 

As a member of organized medicine, 
I am not in favor of contract practice 
in any form. It is a detriment to the 
practice of medicine and it is not 
beneficial to the patient. As for the 
Latin societies, perhaps the solution 
would be to limit their medical service 
to those of low income employed in 
the cigar-making industry. 

There isn’t a doctor in Tampa who 
would like to see these societies dis- 
continued. But all feel that there 
should be some restriction in the 
services rendered so that centro doc- 
tors would not be required to see more 
patients than is consistent with good 
medicine. 

Joseph W. Taylor, M.D. 
Tampa, Fla. 


UNAWARE 

To THE EDITORS: The young doctor 
from Missouri who wrote “Over- 
stuffed” for your September issue put 
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more real truth into his story than 
has been published in a long, long 
time. If only hospital and medical- 
school staff men could get a glimpse 
of the pitiful plight of the untrained 
and neglected intern. . . They’d soon 
mend their. ways. 

M.D., Chicago. 


PUNCHING 

To THE EDITORS: Regarding your Sep- 
tember editorial, “Dr. Lewis’ Pink 
Pill,” I am not so sure that “pink” 
is the word. It’s too thin! 

But all doctors should read that 
editorial and sit up and take notice 
right now. It is disgraceful that we 
should have to wake up to find our- 
selves shackled to an outfit of political 
highwaymen. If we don’t get busy 
we will all be punching a clock like 
day laborers. 

L. S. Dunkin, M.D. 
Greenville, Mich. 


APPEAL 
To THE EpITORS: I am a general prac- 
titioner, forty years old, graduated in 
1922, and have always been in good 
standing. 

With the advent of the depression, 
my income began to drop. I made 
every effort to get a position in a state 
hospital or as a town physician—but 
to no avail. 

At length I had to apply to the 
WPA. They gave me work as an en- 
gineer, there being no medical proj- 
ects in Massachusetts. Now, my proj- 
ect has been closed on account of in- 
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No instrument could possibly have 
attained the universal acceptance of the 
Baumanometer unless its worth was 
easily recognizable. 


The value is there to be seen. Each of 
the component parts is made of the one 
material best suited for its particular pur- 
pose regardless of cost. Expert workman- 
ship in assembly and finish is evident 
throughout. 


In the final analysis, however, the 
precise accuracy of its performance 
throughout a lifetime and its back- 
ground of over twenty years of ex- 
clusive manufacture put a price on the 
Baumanometer far more surely than the 
figures of the most careful cost accountant. 


The Baumanometer is honestly priced. 
It is an axiom the world over that you 
get what you pay for. 


Your Surgical Instrument Dealer can supply 
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|| Daumanomeler 


W.A. BAUM CO. INC., NEW YORK 


SINCE 1916 ORIGINATORS AND MAKERS OF BLOODPRESSURE APPARATUS EXCLUSIVELY 
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sufficient funds. I am facing a terrible 
present, completely lacking in funds 


with which to pay rent and to bay 


bread and butter for my family. I ap- 
plied recently to the welfare people 
and obtained only a four-dollar weekly 
allowance for groceries. 

I do not know what else to do, but 

I am willing to take any position of- 
fered. ; 
I am licensed to practice in Massa- 
chusetts. Besides doing general prac- 
tice, I have specialized in G.U. work 
and I am familiar with physical 
therapy. 

It may be a shame for a reputable 
doctor to send a letter like this. But 
I have a sick wife and three little 
children. I'll go through anything in 
order to support them. 

M.D., Boston 


[Mepicat Economics is not in a posi- 
tion to investigate cases of this type 
or to vouch for them. However, it will 
gladly serve as a go-between in this in- 
stance, forwarding all replies promptly. 
—Tue Epitors.] 


DEFLATION 
To THE EpITors: “Are you a surgeon 
or just a doctor?” 

That’s a frequent question from lay- 
men. A general practitioner is com- 
pelled to answer humbly, “Just a 
doctor.” 

How do patients come to regard 
surgery as the mark of distinction in 
medical practice? The reason lies with 
the surgeons themselves. 

For example, the surgeon’s fees are 
all out of proportion to the time he 
spends on a given piece of surgery. 
Why in God’s name must his fees al- 
ways be over $100? Why doesn’t he 
come down to within reach of wage- 
earners who want to pay for services? 

A general man spends hours and 
weeks on a pneumonia or severe grippe 
patient and doesn’t seek a fee for half 
the amount a surgeon would charge 
for a simple appendectomy. 

Let surgeons ask more reasonable 
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fees and we'll less often hear, “I 
can’t afford it.” 


M.D., Massachusetts. 


To THE EDITORS: On page 10 of your 
September issue, Dr. Ira C. Young 
states: “Most of them (surgeons) 
could not begin to compare with the 
average general practitioner in ability 
to diagnose or to give post-operative 
treatment...We should consider them 
as technical assistants and pay them 
accordingly...In this way only can 
we get proper credit and compensa- 
tion for the work we do.” 

It is surprising that a man who has 
been practicing medicine for over 25 
years should take this attitude. In the 
first place, it is a direct insult to those 
men performing surgery in El Paso, 
Texas, where Dr. Young is located. 
His statements not only tend to slur 
their professional ability, but to cast 
reflection on their knowledge and 
training. 

Dr. Young’s suggestion would mould 
all surgeons into mere operating-room 
technicians, performing as advised by 
general practitioners or _ internists, 
while submerging their diagnostic 
acumen and surgical judgment. 

A certain group of men do fall with- 
in the scope of Dr. Young’s remarks. 
But to insist that all or the majority 
of surgeons follow such a pattern, is 
too far-fetched. 

Here in Chattanooga it has been 
my privilege to work side by side for 
the past three years with most of the 
surgeons in this city. 

I wish Dr. Young could visit here 
and watch these men work, noting 
their powers of diagnosis, their surgi- 
cal deftness and the splendid _post- 
operative care enjoyed by their pa- 
tients. He might change his views. 

J. R. Fancher, M.D. 
Chattanooga, Tenn. 


SUSPICIOUS 
To THE eEpiToRS: For eight years I 
have been a constant reader of your 

















WISDOM is practical knowledge and it 








is acquired in the school of experience 


First hand observation has taught physicians the world 
over that there is no better mineral oil emulsion than 
AGAROL. The wisdom of experience urges its use 
whether for the relief of acute constipation or for the 
treatment of habitual constipation. Effectiveness, palat- 


ability, convenience, every consideration favors Agarol. 


The reasons why are briefly discussed in 
a folder, which we shall gladly send you 
with a liberal supply of Agarol. Please 


ask for it on your letterhead. 


AGAROL 


WILLIAM R. WARNER & COMPANY, INC. 





Agarol is available in 6, 10 
and 16 ounce bottles. 113 West 18th Street, New York City 
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fine magazine, champion of the physi- 
cian’s economic welfare. May your 
good work long continue. 

Can you give me any information 
concerning the Underwriters Advisory 
Bureau, of New York City? 

Today one of its representatives tried 
to get me to register with the bureau. 
He said that it acts as a clearing 
house for medical examiners for be- 
tween three to four hundred insur- 
ance companies. He requested an im- 
mediate registration fee of $17.50. His 
urgency for immediate payment made 
me quite suspicious. 

C. H. Kelchner, M.D. 
Allentown, Pa. 


[“Investigate before investing” con- 
tinues to be golden advice—especially 
with respect to so-called “medical di- 
rectories.” Reasons why are amply 
outlined in the article beginning on 
page 69 of this issue—Tue Epitors.] 


UNITS 

To THE Epitors: I was very much in- 
terested in MepIcAL Economics’ arti- 
cle by Dr. R. B. Anderson describing 
the package library in Texas [Septem- 
ber issue, page 22]. 

I have started my own library of 
paper and magazine clippings—those, 
of course, which have a special inter- 
est for me. But there is one handicap: 

_An article often runs over on to a 
half page. There, another article starts 
that is also of interest but covers an- 
other subject to be filed under an- 
other classification. 

I would like to see publishers use 
some system whereby all articles could 
be complete within themselves. If a 
half page is left over it could be used 
for an advertisement or for a short 
article. Or if the other side of a page 
on which an article ends is blank, it 
could be used for advertising. In any 
event, all articles should be arranged 
so that they could be torn out and 
handled separately. 

It would please many of us if such 
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a system were inaugurated by the 
publishers of digests, reviews, etc. 


Harry B. Franchere, M.D. 
Altamont, N. Y. 


[Cross-indexing of clippings is a prac- 
tical solution to the problem cited. 
Dr. Franchere’s suggestion, if fol- 
lowed, would have the drawback of 
scattering advertisements throughout 
all the pages of a publication so that 
there could be no solid text section. 
—Tue Epirors.] 


TEAMWORK 

To THE EDITORS: Osteopaths are mak- 
ing inroads into medical practice 
through the medium of football in- 
juries. Many high school and college 
football coaches send their boys with 
minor injuries and bruises to osteo- 
paths under the mistaken idea that 
osteopaths know more about this type 
of work than physicians do. These stu- 
dents, the coming generation, will re- 
member this. Often they will become 
regular attenders at osteopathic of- 
fices. 

It is about time that the profes- 
sion contacted all coaches at high- 
schools and colleges to let them know 
that medical men can handle athletic 
injuries more competently than any- 
one else. 

Cornelius V. De Biaso, M.D. 
Rutherford, N. J. 


BITTER 

To tHE eEpITORS: It bothered me to 
read that letter from a fellow who in- 
troduces himself as an optometrist 
[see “Galled,” September issue page 
8]. He followed the usual practice of 
his kind in signing himself “Dr.” 
without other identification. 

What irks me is his boldness in 
vaunting himself over eye physicians 
“poorly equipped both educationally 
and mechanically to handle refrac- 
tions properly.” 

I am ready to acknowledge that 
the optometrist may have better eye 
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When a liquid 
vasoconstrictor 
is indicated— 


BENZEDRINE 
SOLUTION 


For shrinking the 
nasal mucosa in 
head colds, sinusi- 
tis and hay fever 


*Benzy! methyl carbinamine, S. K. F, 1 
per cent in liquid petrolatum with 4 of 
per cent oil of lavender. ‘Benzedrine’ 
is the trade mark for S. K. F.’s brand of 
the substance whose descriptive name 
is benzyl! methy! carbinamine. 























PHILADELPHIA, PA. 













SMITH, KLINE AND FRENCH LABORATORIES 


ESTABLISHED 1841 
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training than the general man (just 
as the chiropodist may know more 
about feet). But to say that the opto- 
metrist is on a par with the oculist 
certified by the American Board of 
Ophthalmology or with any oculist 
who has a general medical back- 
ground, is an obvious absurdity. 

Let the optometrist stay in his 
shop and sell his glasses to whom- 
ever wants to buy them. But let him 
stay where he can damage only John 
Public’s pocketbook, not his good 
health. I refer “Dr.” Kerr and you to 
the article on optometry in the Aug- 
ust Readers’ Digest. I suggest that 
he determine for himself what the re- 
quirements are of the American Acad- 
emy of Opthalmology. 

As to exploitation of patients by 
specialists, that is an old cry applic- 
able possibly to an occasional black 
sheep among us. But when it comes 
to shouting exploitation, I challenge 
our optometrist friend to disclose the 
average selling price of his lenses 
and their actual cost (including over- 
head) to him.. Methinks, the answer 
lies in the rather general practice of 
optometry by installment houses, jew- 
elry stores, and department stores. 

True, more time is spent on eyes in 
a first-class optometry course than in 
a medical school. (Let us not forget 
that the medical student must acquire 
a proper background in the basic sci- 
ences and some twenty medical sub- 
jects.) But to say that an optometry 
course anywhere can compare with 
postgraduate study at New York, Phil- 
adelphia, or Chicago or to residencies 
in ophthalmology at the various rated 
hospitals, is rank nonsense and an in- 
sult. M.D., Florida 








[Opinions reflected by letters in this 
department are those of the authors, 
not necessarily those of Mepicat Eco- 
nomics; Optometrist Kerr’s letter is 
a case in point. Reference to the Read- 
ers’ Digest article was made in the 
“Just Published” department of our 
September issue——TueE Epirtors.] 


“MORONS” 

To THE EpIToRS: In the article “Con- 
fessions of a Social Worker” (Octo- 
ber issue, page 61) the author dis- 
closes nothing not already well known 
to every doctor connected with any 
large or moderately large hospital. 

Medical men who rave at the social 
worker have nothing against the in- 
dividual. They damn the system. But, 
after all, under the present system it 
must be every man for himself. The 
social worker simply capitalizes on 
the doctor’s failure to remedy a mal- 
ady which constantly and surely saps 
a source of professional income. 

If social service were under the 
direct control of the medical man, 
many of its evils would evaporate. I 
cite the recent exposés at the Buffalo 
City Hospital and at the Morrisania 
Hospital (New York City) by the lo- 
cal medical societies. They are suffi- 
cient proof that doctors in free insti- 
tutions are we~king against themselves 
for the benefit of someone else. 

Doctors, as a class, are a pack of 
business morons. They are prey for 
the quasi-altruistic social worker who 
earns a livelihood by encouraging pa- 
tients to take advantage of clinics and 
free wards. They are victimized by 
quasi-philanthropists who back hospi- 
tals in order to lower their income 
taxes. 





GENOSCOPOLAMINE 


Definitely indicated to control the symptoms of Paralysis Agitans. Tests show it 
200 times less toxic than Scopolamine. Send TODAY for generous clinical samples. 


LOBICA LABORATORIES 


1841 Broadway, New York, N. Y. 
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RRIGATION of the lungs with Argy- 

rol solution has been practised suc- 
cessfully in subacute and chronicabscess, 
in al] stages of catarrhal or purulent 
bronchitis, in bronchiectasis and in 
limited suppuration. It is especially effec- 
tive in the bronchitides following the 
acute infections or eruptive diseases, 
particularly in “la grippe” and in the 
bronchitis popularly called “cold in the 
chest.” 

A noted laryngologist writing on this 
subject* favors the use of Argyrol solu- 
tion as an irrigation medium and ascribes 
the excellent results attained over a pe- 
riod of fifteen years to the astringent, 
bactericidal and detergent properties 
contained in the solution. The treatment, 


ARGYROL* 








he says, is easy to administer, it has no 
contraindications, and may be employed 
in conjunction with other measures. 

In all mucous membrane inflamma- 
tions, Argyrol solution has met the su- 
preme test of long years of experience. 
There are many mild silver proteins, but 
only one Argyrol, the prototype of them 
all, and it stands in a class by itself be- 
cause no other silver product contains 
silver in the same physical and chemical 
state nor protein of a similar high 
quality and suitability. Our solution 
has never been successfully duplicated. 

Your insistence on the name Barnes 
on all solutions ordered or prescribed 
will insure the results that you may 
expect from Argyrol. 


*Schultz, W. F. A., Jour. Missouri State Med. Ass’n, July, 1937 


ARGYROL is made only by A. C. BARNES 


A.C. BARNES COMPANY, INC., NEW BRUNSWICK, N. J. 


FOR 36 YEARS SOLE MAKERS OF ARGYROL AND OVOFERRIN 
“Argyrol”’ is a registered trade-mark, the property of A. C. Barnes Co., Inc. 
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It would be enlightening to get the 
point of view of the moneyed men 
who subsidize free (?) hospitals. Per- 
haps they would tell us why they 
fought the bill recently proposed in 
New York which would have pro- 
hibited so-called philanthropic institu- 
tions from charging nominal fees. One 
would especially like to hear from 
the backers of hospitals where the 
nominal fee is almost what the aver- 
age physician charges for an office 
visit and where extra fees are charged 
for laboratory, x-ray, and other serv- 
ices. 

Doctors must realize that hospitals 
are part of their equipment. They 
must take their economic battle into 
their own hands. Only then will social- 
service abuses be remedied. 

Morris Chamurich, M.D. 
Bronx, N. Y. 


To THE EDITORS: Cases such as de- 
scribed in “Confessions of a Social 
Worker” were part and parcel of my 
experience for a long time. Now I 
will not be associated with any clinic 
until I have something to say about 
who shall be clinic patients. 

The physicians who work in clinics 
are at fault. So get after them for 
countenancing a mess that can be 
remedied. 

Henry T. Clark, M.D. 


Cincinnati, Ohio. 


GAOLER 

To THE EDITORS: I do enjoy getting 
your magazine. I take it home to read 
in bed as I do the Readers’ Digest. 

I agree with Marjorie Paradis 
(“Jailbird’s Lament,” October issue) 
in some of the things she says about 
a doctor’s office. But in others she 


appears to be woefully ignorant. 

For instance, Mrs. Smith calls for 
an appointment, stating that she has 
a cold. But by the time she arrives, 
she has pains in her back, etc., etc. 
So she asks for a complete physical 
examination—blood pressure, urinaly- 
sis, blood count, heart, and so on. 

Well, we manage to cut short on 
some things. But Mrs. Smith did not 
come alone. Sure enough, her friend 
would also like to have an examina- 
tion. 

So, how in God’s green country can 
we make and keep appointments? 

I suppose Mrs. Paradis would say 
that this is an isolated case. But I am 
sure that other doctors’ secretaries 
will bear me out that it is an every- 
day occurrence. 

I might add that I do all I can to 
make things pleasant for those who 
must wait. I subscribe for ten maga- 
zines to suit different tastes. As new 
issues come out, I give the old ones 
to the maid. Thus, no stale magazines 
are left about. 

I have a lamp to serve every two 
chairs. A radio plays softly and is 
tuned in on organ and _ orchestral 
music—no speakers or sopranos. 
Chairs are placed side by side so that 
if two patients come in together, they 
can converse; if a patient comes in 
alone, he need not stare at his neigh- 
bor. Fresh cut flowers distributed 
about the reception room make it 
attractive. 

I hope that many doctors’ secre- 
taries will absorb the constructive 
criticism in Mrs. Paradis’ article and 
in this letter. 

Kitty Robertson 


Secretary to Drs. Kerwin & Lake 
Chicago, IIl. 
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Pulvis Benzo-Zine 
3 viii 


Use BENZO-ZINC for DIAGNOSIS 


and treatment of Nasal Conditions 
Use: Benzo-Zine (in solution) for diagnosing the presence of pus in nose 
and the removal of same. Benzo-Zine solution effectively contracts the mucous 
membrane of the nose, promoting aeration and ventilation of sinuses. Used 
with a suction nasal douche, 
of pus present. Free trial sample on request 
THE DELEOTON COMPANY, 


it is very useful in determining the amount 


Capitol Station, Albany, N. Y. 
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Make your medication 
work! 





@ To prescribe a good solution for treat- 
ing the nose or throat, is not enough. 
That medication can’t bring about the 






results you and your patient desire, if it 





never reaches the affected area. 





@ You can make sure that your medica- 





tion will go where it ought to, by pre- 





scribing an atomizer for its application. 
@ As illustrated here, a solution spray- 
ed covers all the surfaces of the nasal 






ATOMIZER? 





These illustrations based == myeosa, including the superior turbin- 


on X-ray research 


ate area. On the other hand, a dropper- 
applied solution merely flows over the 
floor of the nasal cavity, unless the pa- 
tient correctly follows a complicated 
bending technique. In like proportion, a 
solution sprayed in the throat goes 
farther than the same solution gargled. 
@ By specifying “use in an atomizer,” 
you can prescribe any medication the 


treatment demands, 


DeVilbiss 


The DeVilbiss Company, Toledo, Ohio, head- 
quarters for atomizers and vaporizers 
for professi land h use 





Accepted by the Council on Physical Therapy of 
the American Medical Association 
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HE WAS A HERO 


Mucius Scaevola was a hero. Standing before Tarquinius, he 
smilingly let his hand be charred over the flaming fire of the 
brazier. By strength of will he shut out pain. 

If modern man is not possessed of the power of will to ac- 
complish this, his scientific ingenuity has discovered drugs 
to alleviate his pain and save him from suffering. 

In Peralga modern medicine has available the synergistic 
effect of aminopyrine and barbital, for the relief of pain and 
its nervous menifestations. Peralga obviates the use of mor- 
phine. It causes no incapacitating drowsiness. It is especially 
useful in those recurrent painful conditions, such as neural- 
gia, migraine, dysmenorrhea, where morphine has its immi- 
nent perils of addiction. 




















@ Peralga is available in tablets and powder. The dose is one or 
two tablets, or 6 to 12 grains of the powder. Trial supply of tab- 
lets sent to physicians on request. 


PERALG 


SCHERING & GLATZ, Inc. + 113 West 18th Street - New York City 
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without added sugar- 
Without preservatives: 
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Taste tangy Dole Pineapple Juice. A note on 


your letterhead brings a free sample can. 


Hawaiian Pineapple Company, Ltd., also packers of + 

“Dole Hawaiian Gems,” Sliced, Crushed, Tidbits and RY6) LE 

the new “Royal Spears.” Honolulu, Hawaii, U. S. A. 
Sales Offices: San Francisco, California. 
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- What the 
ENDOCRINE 
WORLD 

may mean 


@ Psychic instability, sexual impot and undue readiness to fatigue need not T 
tong be tolerated when a potent preparation like TONICINE may be prescribed to 
correct these very pronounced evidences of gonadal hypofunction. Tonicine a 
medication aiso stimulates appetite and improves metabolism. it is palatable 
and easily tolerated. Write for a liberal clinical supply. 5 










TONISCINE—MALE 
contains. in each fluid dram 


-anm= = *&. © = 





TONICING — FEMALE 
fer gonadal dysfunc- 
tioms in women. 
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Are your infant patients 
























There are babies 
—and plenty of 
them, as you knew 
—who give trouble 
at mealtimes. This 
booklet on mealtime 
psychology has been 
especially prepared for 
mothers of these more 
difficult infants. It sets 


Send For Your 
Supply of the Re- 
vised Edition of 
This Valuable 
Booklet For Distri- 
bution to Mothers. 


rexia; Family Cooperation; etc. 


out clearly and concisely Use the coupon below for your 
proven methods of correction under supply of this informative booklet. 
the following chapter headings: You'll find the booklet a great con- 


venience in that it saves you 
explanation and time. We 
think you'll agree that it is 
of sound and adequate as- 
sistance in solving 
a problem com- 
mon to many 
mothers. 


Anorexia; Hunger and 
Appetite; Struggles for 


Standards; 
The Causes of & 
Poor Appetite; 


Prevention of 
Anorexia; Cor- 
rection of Ano- 









STRAINED VEGETABLE SOUP—BEETS— : 

TOMATOES—GREEN BEANS—CARROTS 

—PEAS—SPINACH—P RU N ES—CEREAL— 
APRICOT AND APPLE SAUCE— 
LIVER SOUP WITH VEGETABLES 











ti=saeee eee ee 
GERBER 2211 i 
PRODUCTS CO. 
Fremont, Mich. 
Please send me....... copies of your book, 
“Baby's Vegetables and Cereal with Notes on 
Mealtime Psychology.”’ ‘ 
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NTISEPTIC 
GERMICIDAL 


ANALGESIC AND ANTIPHLOGISTIC 


NGUENTINE is a dependable germicide in a soothing, 

pain-relieving ointment base, adapted to sustained con- 
tact with burns, lacerations and other denuded painful lesions | 
of the skin. 

The outstanding antiseptic ingredient in Unguentine 
is Parahydrecin (anhydro-para-hydroxy-mercuri-meta-cresol) 
—a stable, non-toxic antiseptic capable of demonstration in 
dilutions of one to several million, yet non-irritating to tissue 
in the 1-10,000 concentration actually used. Unguentine, con- 
taining Parahydrecin, is effective under the conditions of 
actual application—in the presence of serum and organic 
matter—and will not precipitate albumin. 


Sample free to physicians upon request. 


THE NORWICH PHARMACAL COMPANY 
BOX ME 211 NORWICH, NEW YORK 


fe Unguentine 


NOT ONLY FOR BURNS! 
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| RUTGERS 
GAUZE 





e For general office use, this dispensing 
carton of gauze offers economy, con- 
venience and cleanliness. The gauze is 
folded 8-ply to 4%” wide, and wound 
in a roll. The unused portion is kept 
protected inside the sealed package. 
Two grades: Rutgers Gauze, 20 x 16 
mesh; Brunswick Gauze, 20x 12 mesh. 
ORDER FROM YOUR DEALER 


f NEW BRUNSWICK, N. J f CHICAGO, ILL. 














@ The usual forms of neu- 
tralization therapy are diffi- 
cult to follow when patients 
are at work. Often the in- 
convenience of carrying and 
mixing complex powders or 
liquids results in a laxness in 
following the all-important 
routine. There is now an im- 
proved method of combating 
hyperacidity effectively and 
with the greatest convenience 
for the ambulatory patient. 


An Effective, Convenient Antacid 


Alucol is a colloidal form of aluminum hydroxide conveniently 
packed in tablet form. Since the taste is not unpleasant, the tablets 
can be chewed and swallowed at prescribed intervals even without 
water. . 
Alucol absorbs acid chiefly by a physical, not a chemical process. 
It offers distinct advantages over the older alkali therapy because: 
It absorbs only excess acid, leaving sufficient acid for peptic 
* digestion. 


9, It does not produce the compensatory rise in acidity which often 
follows intensive alkali treatment. 


3. It cannot cause an alkalosis. 

Regardless of the work a patient does, or where he goes, he is able 
to take his Alucol tablets as often as desired without. mixing and 
without water. Convince yourself of these advantages-by making a 
clinical trial. Fill in the coupon below. Copr. 1937, The Wander Co. 








eee 
AMBULATORY GASTRIC ULCER CASES 





ALUCOL 


Alucol is also available in powder form 


THE WANDER COMPANY ay. Dept. M. E. 11 
360 North Michigan Ave., Chicago, Illinois op. &. 2 
Dear Sirs: Please send me without obligation, a container of ALUCOL for clinica 
trial. Check which required: 

O Tablets or 0 Powder 
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In’s ony 55 pays or so until Christ- 
mas. And when Santa climbs down 
the chimneys of your patients, will 
he deposit a message of good cheer 
from you in their stockings? 

We know of no more appropriate 
occasion to remind the patient of 
your interest in his case. Sending 
Christmas or New Year’s cards is a 
most inexpensive means of creating 
good will. It establishes the physi- 
cian as a human being as well as a 
professional and may add the touch 
that will bring one of the family to 
your office when illness strikes. 

It is usually advisable to address 
the greetings to the head of the house- 
hold and his wife. If there are any 
children, you can tack on an “and 
Johnny.” Sometimes, you may wish 
to write a personal note, rather than 
a card. This is especially fitting where 
the relationship is a close one of 
long standing. 

It is hardly necessary to add that 
the cards should be of good quality. 
Besides being cheerful, they ought to 
have a tone of professional dignity. 

Attractive cards are most reason- 
able if bought in bulk. It doesn’t take 
long to address them and in many 
instances, they are seen not only by 
the recipient but by visitors who drop 
in during the holiday season. 


Ix COMMUNITIES where medical serv- 
ice to relief patients is paid for out 
of public funds, treatment is rendered 
in one of two ways: 

(1) By a private physician of the 
patient’s choice, on a fee-for-service 
basis; or 
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(2) By a salaried municipal doctor 
whom the welfare board assigns to 
the case. 

Despite the fundamental soundness 
of the first method, public officials are 
consistently partial to the second. Will- 
fully or otherwise, they overlook the 
fact that the employment of contract 
doctors for medical relief work leads 
inevitably to substandard service, to 
exploitation of physicians, and to de- 
privation of the patient’s right to 
choose his own physician. 

A handful of state medical societies 
are now pressing for the enactment of 
legislation to do away entirely with 
contract medical relief service. Their 
action should not go unheeded by the 
medical associations of other states. 
They, too, face the responsibility of 
seeing that free choice of physician 
and the quality of medical service 
among relief clients is maintained. 
This can be done only if the work is 
performed by private physicians and 
paid for on a fee-for-service basis. 


Ar A MEDICAL CONVENTION recently, 
we found our head slipping down to 
our chest while in our ears sounded 
the far-off drone of someone reading 
a paper on chronic cholecystitis. We 
kept pushing our head up. But every 
few seconds it insisted on falling down 
again. 

Finally we managed (through our 
iron will, of course) to pull ourselves 
out of it. Thinking it would keep us 
awake if we had somebody to talk to, 
we nudged our neighbor. There was 
no response. Then we noticed he was 
asleep, too. Looking around the room, 





















we saw others—quietly slumbering in 
an attitude of respectful attention. 
Having nothing else to do, we lis- 
tened to that paper. As it turned out, 
it was a good one. We were glad we 
didn’t miss it. We felt suddenly right- 
eous, too, at the thought of so many 
doctors dozing while we kept awake. 
It made us long to be back in the 
days of our Pilgrim fathers and have 
one of those poles with which the 





sexton used to crack the skulls of 
people who slept in church. 

The more we thought about it, the 
more we were convinced that what 
most papers need is some good ad- 
vance publicity. There’s nothing new 
about this idea, of course. A few or- 
ganizations like the Michigan State 
Medical Society have used it with 
success for years. A brief description 
of each speaker’s training, experience, 
and connections are printed in the 
convention program. Another fifty 
words or so are devoted to drumming 
up interest in his topic. 

Such a blurb acquaints the listener 
with the speaker. It tells him what 
he is going to get for his money. It 
brings him to the meeting, if he is 
interested, and holds his attention 
while the paper is being delivered. 
As a keeper-awaker, it has many ad- 
vantages over the sexton’s pole. 

While we’re on this subject of con- 
ventions, let’s not forget another 
thing: The chief pleasure of conven- 
tions is the making and renewal of 
friendships. As a help in hreaking the 
ice, why not print a daily directory 
of those attending? 

A register like that is to sociability 
what a wine list is to the connoisseur. 
It shows him what the house has to 
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offer. Glancing over it, he recognizes 
the names of old friends whom he 
hasn’t seen in years. Without such a 
guide, he too often returns home with- 
out even knowing they were there, 
particularly if the meeting was a 
large one. 

Such lists should, of course, be 
arranged in alphabetical order. More- 
over, they should indicate, if possible, 
the hotel or place at which each doc- 
tor may be reached. 


S omerimes we cer a little annoyed at 
the angels sitting up there in heaven 
twanging their harps while the needs 
of poor mortals below go unanswered. 

At the moment we are thinking of 
the numerous resolutions adopted by 
state and county medical societies, 
urging the American Medical Asso- 
ciation to establish a public relations 
department. Such an agency, the so- 
cieties agree, should “carry on a per- 
manent campaign of publicity through 
the most obvious media reaching the 
masses of public opinion and setting 
forth dramatically and accurately the 
story of medical progress in the United 
States, revealing and explaining the 
foundations of future progress, and 
creating an informed public will to 
preserve those foundations. . . .” 

It must be obvious. even to the most 
obtuse seraph, that the foregoing has 
reached a point where it is no longer 
a mere suggestion. It is a demand of 
the rank and file of the medical pro- 
fession. Yet it continues to be ignored. 
The resolutions continue to tumble 
into the wastebasket like the heads 
of nobles during the French Revolu- 
tion. 

Meanwhile, the need for positive ac- 
tion becomes more acute. Efforts to 
undermine private practice and regi- 
ment medicine can not be combatted 
merely by criticizing foreign state med- 
ical systems or by citing pernicious 
examples of what socialization has al- 
ready done in this country. 

To appreciate this point, let us put 
ourselves for the moment in the shoes 

















of the people who will eventually de- 
cide this question—our patients, the 
American public. 

They are in much the same position 
as we are when a detail man calls 
to sell us, say, a sterilizer and we tell 
him we prefer his competitor’s prod- 
uct. If the fellow doesn’t know his 
job, he will knock the other sterilizer 
and knock it hard. His attitude will 
be, “That product isn’t any good. 
You’d better buy mine.”. 

His approach, as experience shows, 
is a poor one. 

The salesman who gets results is 
not the one with the negative “line.” 
He’s the one who takes a positive ap- 
proach. Instead of simply running 
down the goods of his rival, he empha- 
sizes the advantages of his own: their 
compactness, economy of operation, 
good looks, or what not. 

This principle applies generally. 

Whereas the American public 
should, of course, be told what’s wrong 
with state medicine, it should also be 
told what’s right with private practice. 
In other words, it’s up to the profes- 
sion to “sell” the public on the vir- 
tues of medicine as practiced in the 
United States today. 

Here is where an A.M.A. public re- 
lations department could render yeo- 
man service. 

Such a department could function 
on a national scale (only a few state 





and county societies now have public 
relations departments). It would be 
in a position to give the press authori- 
tative accounts of all important de- 
velopments in medicine. Public mis- 
conceptions could be rectified. Much 
scientific news which is now killed or 
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cut through technical difficulties could 
be salvaged and featured, thereby 
emphasizing again the strides made 
by American medicine. 

Physicians should understand this 
point clearly: Newspapers want to 
print more medical news. They know 
their readers are hungry for it. Yet 
it takes a specialist to write medical 
news properly, and most papers don’t 
have such specialists. 

Well do we remember our own days 
in a newspaper city room. Once again 
we see the anemic face of a reporter 
named Horton, to whom was assigned 
the distasteful task of covering medi- 
cal stories. Horton would sweat off in 
his corner for hours and bring up his 
masterpiece to the city desk with 
trembling fingers. 

“Swell yarn,” the editor would com- 
ment. “Only we’d never dare print 
it. The doctors would be on our ear 
in a minute. Tone it down.” 

Sighing gloomily, Horton would dis- 
sect his copy. When he got through, 
it would have more qualifications than 
a money-back guarantee and would be 
just about as interesting reading. 

“Oh, well,” the editor would say. 
“Give it two paragraphs on page 23.” 

And the next day, our friend the 
doctor, reading his breakfast news- 
paper, would choke on his coffee. 

“Look at that,’ he would snap, 
holding up the paper. “The most im- 
portant scientific development of the 
year, and see what the paper does 
with it. And what have they on the 
front page? Another divorce case!” 

A permanent A.M.A. publicity bu- 
reau would wipe out this gulf between 
the physician and the press. Its trained 
men, selected by the profession, would 
interpret medical achievements accu- 
rately, as the physician has a right to 
expect, and colorfully, as the public 
demands. It would be welcomed by 
doctors and newspapermen alike. 

But whether it will ever exist is an- 
other of these questions which, like 

immortality, must rest with the angels. 
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Wide World 





Ivrenns CAN TAKE MONEY 


Tue INTERN who once spurned 
money on the ground of pro- 
fessional ethics seems destined to 
go the way of the raccoon coat 
and rugged individualism. In his 
place is a young man who talks 
about his salary as a right and who 
is determined to squeeze as much 
as he can out of reluctant hospital 
officials even if he has. to organize 
like a laborer to do it... 
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The stage is all set for the passing 
of the old order and the coming of 
the new. New York City’s board of 
aldermen has indicated its unani- 
mous approval of salaries for in- 
terns. All that remains is for the 
board of estimate to approve the 
Burke Bill, which provides $1,000 
annually, free uniforms, laundry, 
and room and board for interns in 
public hospitals. The signature of 
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What lies behind the pay-for-interns movement? Here’s 





a searching analysis of New York City’s campaign for 
$1,000 salaries that strips bare the forces of Communism, 
political expediency, trade unionism, and idealism at 
work, and explains just why a national crisis impends on 
this question. It will be followed by articles devoted 
to the views of both interns and hospital administrators. 


Left: 150 interns attend the hearing on the Burke Bill before 


New York City’s board of aldermen. 


Mayor LaGuardia, self-styled “lib- 
eral,” is a foregone conclusion. 

A tentative date has been set 
for the bloodless revolution. Begin- 
ning January 1, 1938, it is expected, 
some 500 interns in New York 
hospitals will face the New Year 
with the cheering jingle of cash in 
their pockets. For some of these 
young men, it will be the first 
money they have ever earned. They 
are looking forward to spending it. 
Some will buy books, others will 
have a good time, still others will 
get married, a few will save toward 
a practice. 

The idea of compensation for 
interns is a far cry from the days 
when the intern was glad to pay a 
fee for the privilege of walking 
the wards with a staff physician. 
The step is viewed by the interns 
affected as belated recognition of 
an inviolable right. It is generally 
favored by radicals and labor 
leaders, opposed by the more con- 
servative physicians and hospital 
administrators. It owes its origin 
to a strange mixture of reformism 
in government, honest desire to aid 
the intern, and political expedi- 
ency. 

The campaign may be traced 
to July 1, 1931, when a letter on 
the subject appeared in the New 
York Times. The writer, Dr. Louis 
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Newton, suggested the munificent 
salary of $25 a month (at that 
time, New York City interns re- 
cieved $0 a year). This would 
eliminate “petty corruption,” Dr. 
Newton intimated. But would it 
put the city in bankruptcy? At 
that time it probably would; so 
the matter was allowed to rest—not, 
however, until the Times had print- 
ed another, and longer, communica- 
tion, signed “B.R.W., Kennebunk- 
port.” This writer, also advocating 
pay, stated that he had just learned 
of three cases of tuberculosis among 
interns. He did not explain how 
salaries would eliminate the dis- 
ease. 

Things really began to move 
about three years ago, when an 
organization known as the Intern 
Council of America was formed. 
Its name was ambitious; it was 
then confined to New York City. 
The council avowed its aim “to 
secure regular, monthly, financial 
remuneration for all interns.” Its 
members spent much of their free 
time buttonholing politicians, seem- 
ingly without success. 

Suddenly, when things looked 
blackest, came a faint ray of hope. 
Mayor LaGuardia, after listening 
to a delegation earnestly pouring 
out its woes, was impressed. He 
ordered a budgetary increase that 

















Mayor La GuarbIA 


’ 


“Pin money’ 


allowed each intern in a city hos- 
pital $15 a month “pin money.” 
The interns were elated; but only 
for awhile. When the novelty of 
getting paid at all had worn off, 
they resumed their former glum- 
ness. After all, $15 was not enough; 
$83 a month would be better. 

It took a woman to focus atten- 
tion on a plan of action. She was 
Dr. Carolyn Silbermann, pretty 
Bellevue Medical School graduate 
and intern at Morrisania Hospital. 
She and some of her colleagues 
drew up a petition demanding 
$1,000 a year; circulated it among 
storekeepers in the Bronx and 
other boroughs, who solicited sig- 
natures of their customers, who in 
turn requested this favor of friends 
and relatives. 


26 - MEDICAL ECONOMICS - 








Pictures, Inc. 


was his first concession to New York interns. 


The petition grew daily with the 
momentum of a chain letter. The 
medical profession saw such odd 
sights as the cop on the beat 
trudging from one_bar-and-grill 
to another to enlist the aid of his 
friend the bartender in a cause 
foreign to both. Trade unions af- 
filiated with both the C.I.O. and 
A.F. of L., motivated perhaps by 
a desire to “get back” at hospital 
officials who had peremptorily de- 
clined to recognize unionism among 
employees, joined in the drive. 

Soon the entire city was covered. 
The interns had 650,000 names on 
their petition. There was but one 
exception. The interns themselves 
banned patients or their relatives 
from signing. This, they said, would 
be a breach of professional ethics. 
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Another trip to their old friend, 
Mayor LaGuardia, and the petition 
was dumped into the lap of the 
department of hospitals. After that, 
hearings on the matter were held 
by both the board of aldermen and 
the board of estimate. The alder- 
men, well-paid themselves and no 
doubt considering that interns are 
over 21 and good voters, were im- 
pressed. They passed the measure 
without a single dissenting voice. 
58-to-0. 

On August 18 there dawned 
what appeared to be the crucial 
day. The board of estimate was 
meeting, with the expectation that 
the bill would be considered. Three 
weeks before, the report of the hos- 
pital commissioner, Dr. S. S. Gold- 
water, which was unfavorable, had 
appeared in the papers with great 
fanfare. But when the board came 
together, it was announced that Dr. 
Goldwater’s report had not been 
received. The commissioner looked 
grave and hinted that it might have 
been lost in the mails. He promised 
to submit a duplicate to the board. 
which he did. But by that time the 
board had adjourned. 

Naturally, the interns, who had 
jammed the hearings in their white 
uniforms, were “mad” at Dr. Gold- 
water. When he protested on one 
occasion that salaries for interns 
would add $500,000 to his annual 
departmental budget, they laughed. 
When he said he doubted whether 
he had been worth $1,000 a year as 
an intern, a member of the audience 
yelled scornfully: 

“Then you must have been a 


damned poor intern.” 

The interns. on the other hand. 
were well-supplied with precedent. 
They cited New York City’s eight- 
hour day for nurses as an example 
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of “discrimination against interns.” 
They pointed out that St. Eliza- 
beth’s Hospital, Washington, D.C., 
pays interns $2,000 a year, and that 
government marine and_ public 
health hospitals offer salaries up 
to $3,200 a year. Reticently describ- 
ing themselves as the “backbone 
of the hospital system.” they decried 
their situation as a “fantastic in- 
justice.” 

Despite these luscious arguments, 
the board of estimate is still dawd- 
ling over the matter. although there 
is little doubt as to the final out- 
come. William F. Brunner, chair- 
man of the board’s committee on 
local laws, which has possession of 
the bill, has assured the cam- 
paigners: “Most of the men on 
the board of estimate are in accord 
with your desires.” 

It is predicted that favorable 
action will be delayed until just 
before the municipal elections early 
this month, when the mayor will be 
a candidate. 

Meanwhile, the Intern Council 
has won a surprisingly easy victory 
in a brief battle with the city’s 
private Jewish hospitals. Negoti- 
ations were opened with the Fed- 
eration for Support of Jewish Phil- 
anthropic Societies. which under- 
writes four New York City hos- 
pitals. The federation expressed 
itself as against pay for interns. 
But it agreed to a compromise 
whereby interns are to be “loaned” 
$180 a year which they do not have 
to repay. One of the four institu- 
tions affected, Mt. Sinai, reputedly 
the wealthiest hospital in New 
York, returned this allotment for 
interns to the federation. No ex- 
planation was made public. Pre- 
viously, requests of Mt. Sinai in- 
terns for salaries had been rejected 
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with the explanation that the hos- 
pital hadn’t the funds. 

The situation in New York City 
is pregnant with national impli- 
cations. Packed into this metropolis 
are 79 approved hospitals. Their 
house staffs include 1,600 individu- 
als or about one sixth of those in the 
United States. If practitioners in 
unapproved institutions are added. 
the New York City total is nearer 
2,000. These include graduates of 
about 90% of the country’s medical 
schools as well as those of many 
Canadian and European univer- 
sities. Thus, the trend of thought 
in New York is a pretty fair index 
of the trend throughout the nation. 

Furthermore, there is strong ev- 
idence that the Intern Council is 
not going to stop its demands with 
New York City. The present lull 
in other parts of the country is only 
the kind that comes before a storm. 
Once the board of estimate and 
Mayor LaGuardia give their ap- 
proval, the thunderclouds will be 
loosed. Already the Intern Council 
has its eye on Chicago as the next 
site of operations. It boasts that 
500 of its members in the Windy 
City are urging similar action upon 
the board of commissioners of 
Cook County Hospital. Chicago 
authorities, too, are said to view the 
movement in a more favorable light 
than their New York colleagues. 

Led by Dr. Donald Dickerson, the 
Cook County Intern Council, a 
branch of the parent New York 
group, has secured midnight meals 
and a hospital library fund as 
entering wedges. 

Organizers have even been sent 
from New York to stir the Chicago 
interns out of their apathy. With 
colorful accounts of the A.M.A. 
approving hospitals without lib- 


28 - MEDICAL ECONOMICS + NOVEMBER 





raries or clinicopathological con- 
ferences, of interns living in dingy 
attics without a place to go when 
they are sick—starving because 
they are unabie to eat the hospital 
food, wondering pathetically where 
they will get the money to buy shoes 
—organizers drum up self-pity. 

The tentacles of the Intern Coun- 
cil are reaching out also toward 
Boston, Richmond, Philadelphia, 
Newark, Los Angeles, and the 
Canal Zone, where chapters have 
been formed as the groundwork 
for the coming struggle for pay. 
With the success of the trade un- 
ions as their example, the mem- 
bers are confident that, one by one, 
these citadels will fall. 

Behind the pay-for-interns ma- 
chinery ever looms the Intern 
Council—a rather mysterious or- 
ganization, everything considered. 
Its listed offices at 41 E. 42nd 
Street, Manhattan are really those 
of a law firm. The only representa- 
tive is a “Miss Dietz,” and she is 
not always there. All requests for 
information must go through her; 
yet she insists she cannot talk 
officially. Questions about the per- 
sonnel, financial and political back- 
ing of the organization are politely 
but firmly discouraged. 

To reach the officers, you leave 
a telephone number with Miss 
Dietz. Then sometime, from some- 
where, a voice calls you. Unidenti- 
fied, it makes an appointment with 
a member in the part of the city 
you find most convenient. No in- 
formation is given over the phone. 

The representatives with whom 
the writer discussed the council 
insisted that its aims are not radi- 
cal or political but merely to aid 
the intern. They insisted, likewise, 
that strikes will not be used to at- 
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tain their objectives. 

Yet one of the group, waxing 
unduly enthusiastic, answered one 
of the interviewer’s queries with a 
soap-box oration in which he pre- 
dicted the day when “all these 
abuses will be swept away” through 
the panacea of socialized medicine 
—a speech which ended abruptly 
when another member nudged him. 

The goal of the council is still 
beautifully vague. It consists, ac- 
cording to its own declaration, of 
“fostering the spirit of concerted 
effort in attacking problems con- 
fronting interns” and “cooperating 
with the medical profession in the 
attainment of common ideals.” 

What is the “spirit of concerted 
effort”? What are the “problems 
confronting interns”? How will 
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they be “attacked”? What does 
this “cooperation” consist of? 
What are the “common ideals”? 

All these as yet remain unan- 
swered. But it is significant that 
the present drive conducted by the 
council is also endorsed by the 
Communist Party. In a statement 
to MepicaL Economics, Israel Am- 
ter, New York State chairman of 
the party, said: 

“The Communist Party fully sup- 
ports the demands of interns in 
New York City and nationally for 
the right to full compensation for 
services rendered; for the end of 
the system of exploitation which 
exists now in many hospitals; for 
the right of the intern for a fair 
trade-union wage.” 

—ArTHUR J. GEIGER 





Protests an increase of $500,000 in his departmental budget. 
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lr YOU MUST BE 


No PHYSICIAN with a soft spot for 
modern décor could pass this pro- 
fessional office in St. Louis without 
being tugged by the desire to go 
inside and look around. 

The exterior of the building, as 
shown in the illustration, is of pure 
white stucco. This throws into bold 
relief the surrounding trees and is 
itself set off by the green lawn 
which slopes downward from the 
front of the building to the back. 

Glass masonry is used extensive- 
ly in the walls, for two practical 
reasons: It admits plenty of light. 
Yet it doesn’t allow people outside 
to see in. 


All floors are of eggplant-col- 
ored linoleum. That is—except in 
the reception room, for which cork 
tile was chosen instead. 

This reception room incorporates 
all sorts of engaging features. One 
of them is a drop ceiling on whose 
deep blue surface an artist has 
painted scores of tiny stars, repre- 
senting the various constellations 
in a certain section of the sky. 

A portion of the wall next to the 
fireplace in the same room is pa- 
pered with maps of the different 
countries of the world. These maps 
are a source of constant interest to 
patients. Their surface is covered 
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MODERN! 


All photos by 
Alexander 
Piaget 
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Inside as well as out, this 
office is the last word in 
modern architecture. Furni- 
ture and appointments were 
designed especially to har- 
monize with it. 


MEDICAL ECONOMICS + NOVEMBER - 3] 








The star-spangled ceiling, cork-block floor, fishnet curtains, and wall 
maps are but a few of the features which distinguish this reception room. 


with several coats of clear lacquer 
to permit easy cleaning and long- 
evity. 

The dropped panel beneath the 
reception room ceiling, already re- 
ferred to, permits indirect lighting 
of the entire room. Nor is that all. 
Heat in the winter and cool air in 
the summer strike this panel and 
are diffused throughout the room. 

Beneath the waiting room is a 
recreation room of the same size. 
It’s equipped with an array of 


games which must gladden the 
heart of every youngster who comes 
to the office. The ping-pong table 
ranks especially high in popularity. 
All furniture, lighting fixtures, 
hardware, and decorations were 
designed by the architect to con- 
form with the general character of 
the building. The reception desk 
is an example. It was made in the 
form of a semi-circle and adds a 
particularly striking note, as the 
illustration on page 31 shows. 
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WHY | PREFER 


Country PRACTICE 


As a man, you warm to rural life, scenes, and people. But 
as a physician, you may doubt the advantages of a career 
in the country. Let these country doctors reassure you. . . 
Incidentally, Mepicat Economics plans a symposium on 
“Why I Prefer City Practice.” Acceptable letters (500 words 
or more) on that subject will earn for their authors a free 
copy of “The Diary of a Physician’s Wife”—an intimate, 
vivid story of a young couple’s first year in practice. 


= C. SHerer, M.D., South 
Norwalk, Conn.: 

A man entering practice in the 
country has an advantage in be- 
coming settled and making his ex- 
penses without loss of time. He also 
has an advantage in accumulating 
money, there being no place to 
spend it. If he does not receive cash 
for his work, he receives produce. 
Thus, he is able to place much of 
his cash income in the bank. 

The country doctor is self-reli- 
ant. He can obtain excellent results 
through the use of basins and other 
primitive implements found in the 
farm house. Often, he is obliged to 
operate in emergencies while de- 
prived of the assistance available 
to his city colleague in a hospital. 
But once a country doctor’s deed 
is done (such as an emergency ap- 
pendectomy), his satisfaction is 
great. He rises far above being 
simply a man buried in the coun- 
try. 

The country practitioner has no 
anxiety for the future. He has it 
all over city physicians few of 


whom have saved enough by age 
65 to carry them to the end of 
their lives. 


L. KerscHBAuMER, M.D., St. Pe- 
ter, Minn: 

Most country people look upon 
their physician as a friend and ad- 
viser—almost a father-confessor. A 
similar relationship occurs less fre- 
quently in the city. After all, in a 
village or in a small town people 
are neighbors. That makes it easier 
for a doctor to become a family 
physician in the true sense of the 
word. 

In a metropolis, deadbeats find it 
easy to wander from one doctor to 
another, mulcting each. In small 
communities they can’t get away 
with it. They are soon diagnosed 
and subjected to proper financial 
treatment. 


L. E. S. Farmer, M.D., Folsom 
City, Calif. : 

Perhaps my veins are countrified. 
But I do believe that a country 
practice has advantages. 


MEDICAL ECONOMICS + NOVEMBER * 33: 











In the country you have room in 
which to turn around. You are your 
own boss. Nevertheless, thanks to 
automobiles and good roads, county 
or private hospitals are within 
reach. Laboratory services, too. 
County nurses and city, county, or 
state boards of health are all glad 
and able to help a lone physician 
in a far-flung community. 

In the country you can get along 
with light equipment at first. You 
learn how to use what you have. 
Once, I had to make a tablespoon 
do for a speculum in curretting a 
woman on a kitchen table after 
a sixth-week abortion. It was 57 
miles to the nearest hospital. 


A. W. Jones, M.D., Randolph, 
Wis.: 

The city practitioner never has 
to leap from a warm bed to drigy 
fifteen miles into the country in 
a blinding blizzard to usher a baby 
into the world. He never has to 
perform minor emergency opera- 
tions by the light of a kerosene 
lamp in an out-of-the-way farm 
house. He doesn’t have to be a 
jack-of-all-trades and, contrary to 
the proverb, master of them all. 

In country practice you must do 
all those things and more. But dur- 
ing 35 years of it, I have never 
regretted my choice. Whatever the 
hardships, the advantages of a 
country practice far outnumber 
those of a career in the city. 

Consider, if the economic aspect 
is vital to you, that in the city of 
Milwaukee alone a disheartening 
percentage of physicians were com- 
pelled to accept relief during the 
depression. On the other hand, few 
country practitioners failed to eke 
out an from their own 
earnings. 


existence 
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In the matter of patients’ ability 
to pay, the rural practitioner has 
a decided advantage. His relative 
proximity to his patients, whether 
residents of his own village or of 
the surrounding countryside, makes 
it possible for him to visit them in 
their own homes daily—perhaps 
two or three times a day during an 
acute sickness. The patient is thus 
spared the cost of hospitalization, 
although he receives the same care 
as would be administered under 
more costly conditions. In the city, 
a physician may see his patient 
less frequently in order to keep ex- 
penses within the patient’s means. 

Of incalculable advantage to the 
rural physician is the fact that he 
knows everyone within the ten- to 
twenty-mile radius of his office. He 
knows each family’s background. 
Because of this familiarity, he finds 
himself genuinely interested in his 
patients. 

Fees in the country are but a 
fraction of those the city man must 
charge because office space is costly 
and living costs high. Thus, the 
man in the country has the satis- 
faction of doing the same job for 
a much smaller fee while making 
as comfortable a living as his urban 
neighbor. 

In the matter of recreation, the 
country affords advantages to the 
rural physician at a much lower 
cost than to the city man. Golf, 
hunting, and fishing, are always 
possible for the country man be- 
cause he never has to be so far from 
home that he cannot be reached 
in an emergency. 

The all-inclusive demands upon 
the country practitioner net him 
such wide, varied, and practical 
experience that if specialization ap- 
peals to him he has no doubt as 
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to the specialty to pursue. He soon 
finds out his special aptitude or 
fancy. 

Chances are, though, he'll never 
leave the country anyway! 


BERTRAM JOHNSON, M.D., Eu- 
reka, Kansas: 

The disadvantages that once be- 
set country practice are fast dis- 
appearing. 

Bad roads are giving way every- 
where to good, all-weather roads. 

Electric transmission lines are 
being extended more and more 
from power centers into rural dis- 
tricts to furnish cheap power and 
light. 


Rural schools are being raised to 
higher standards through consoli- 
dation. 

Cheaper and more efficient auto- 
mobiles and improved roads have 
brought hospital facilities and cul- 
tural centers within reach of nearly 
everyone. 


MEDICAL 


With the lessening of the disad- 
vantages of a country practice, the 
advantages are themselves en- 
hanced—namely, opportunity to 
know patients longer and _ better 
than is possible in the city, lower 
cost of maintaining professional 
and domestic facilities, and superior 
living conditions. 

G. REGINALD SIEGEL, M_.D., 
Clarkesville, Ark.: 

Knowing what to do and having 
the guts to do it are essential to 
the practice of medicine in the 
country. After twelve years of prac- 
tice, nine of them in the country, 
I am in a position to tell young 





doctors to stay in the city until 
they fee] that they can assume re- 
sponsibility. Advice from older men 
when you are in a jam is always 
available in the city. 

My advice is, go to the city first 
and stay for at least three years. 
Then go into a community that 
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needs a competent man. God above 
knows, there are plenty of such 
places! 

In small communities the medi- 
cal man is usually a very much re- 
spected citizen. He is called upon 
for counsel in many things other 
than medicine. He is in a _ posi- 
tion to help build the community. 
Surely, enough of the pioneer spirit 
remains in all of us to make us 


want to continue the development 
of this country. 

If you get in a tight spot in the 
country and the office rent can’t 
be paid or the grocery bill is get- 
ting rather large, you can at least 
keep the office open and continue 
to eat. 

Country people live to a certain 
extent for each other. A doctor in 
rural practice not only finds credit 





NEGROES’ 


OPPORTUNITY 





OvER HALF THE NEGRO physicians in 
America have graduated from Me- 
harry Medical College, according to 
John J. Mullowney, white president of 
that Nashville, Tenn. institution. Mosts 
graduates locate in one of the southern 
states. Occasionally, however, they 


choose Africa or Liberia. 


The opportunity for Negro doctors 
in the South is as great as the need 
for them is pressing, says Dr. Mul- 
lowney, citing these figures: 

The ratio of Negro doctors to Negro 
population is 1:14,000 in Mississippi, 
1:8,000 in Alabama, 1:7,000 in Louisi- 


ana, and 1:5,500 in Georgia. 





Green pastures for Negro medical students: an operating 
room at Meharry Medical College. 
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easy to obtain, he can also ex- 
change his services for commodi- 
ties. Rural people, more often than 
not, are willing to pay the doctor 
in kind instead of with cash. As a 
result, he gets clothing, groceries, 
gas and oil for his car, chickens, 
eggs, butter and milk, and both 
skilled and unskilled labor. 

Once a man locates in the coun- 
try and makes a living there, he is 
reluctant to leave. A man’s happi- 
ness is where he is able to be busy, 
eat regularly, and have a place to 
hang his hat and call home, where 
he is loved for what he is and not 
for what he can shell out in the 
way of money. 

Give me a country practice for 
real friendship, good neighbors, 
and decent living. 


E. S. Hupsarp, M.D., Cave 
Springs, Ark.: 

We rural practitioners have about 
all the modern conveniences minus 
the hurry and flurry of the over- 
crowded city. We have less com- 
petition and surer collections. 

We serve people who are more 
stationary—not here today and 
gone tomorrow, leaving us with un- 
paid accounts. In rural towns and 
their surrounding districts neigh- 
bors know one another’s business. 
Thus, when a family is about to 
move, the event is talked about. 
An alert doctor finds out and takes 
the necessary steps to collect an 
unpaid bill. 

Free clinics trouble us not at all. 
Those who would attend them if 
such institutions existed within 
their reach, must come to us. And 
most of them can manage either 
a small fee or can make payment in 
labor, fuel, fruit, or vegetables. 

We enjoy more privacy and lei- 
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sure. We have peace and quiet in 
which to think out our problems. 

We are usually within easy driv- 
ing distance of up-to-date hospi- 
tal facilities. Nevertheless, country 
physicians are self-reliant. They 
have to be. 

We do not have nurses at our 
elbow in every case as needed. But 
we do have a good many intelligent 
men and women willing and ready 
to carry out our directions. More 
than once, however, I have known 
country people to club together and 
pay a nurse’s fees for some down- 
and-out patient in need of special 
care. 

Country people are like that. It’s 
a privilege to live among them. 

Fees that in fhe city would be 
paid to high-priced specialists often 
come to us instead. I do not mean 
to undervalue specialists. But they 
are so accessible in the city that 
the busy metropolitan practitioner 
refers many patients when he might 
do a lot for them himself. Then, 
too, city people are educated to go 
to specialists. Their family physi- 
cian, knowing this, sends them. 
Often, they drop out of his hands. 

Country patients expect their 
family physician to recommend 
them to a good specialist when nec- 
essary. But they cling longer to 
their own doctor before going. 
They come back, too. 

Even a mediocre man is held in 
high regard in the country. Of 
course, the really skillful doctor 
is looked upon as slightly lower 
than the angels. Lacking much 
competition, he may develop a sad 
superiority complex from the ador- 
ation he receives. 

That is about the worst disad- 
vantage I can think of in connec- 
tion with country practice. 
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FUSION OR CONFUSION? 


Pini ATE PHYSICIANS and public health offi 
cers agree on one thing at least: Each group believes that 
the other lives a life of Utopian bliss. 

The physician pictures the health officer ensconced in 
a luxurious office, earning a fat salary without any pro- 
fessional expenses, and keeping bankers’ hours from nine 
to three. The health officer, on the other hand, envisions the 
physician gliding about town in an expensive car, enjoying 
a round of semi-social calls for high fees, and working only 
when the spirit moves him. 

And why have these mutually complimentary but absurd 
notions taken root? Because of misunderstanding. Because 
private practitioners and health department officials don’t 
get together often enough to learn each others’ views and 
the reasons for them. 

By-products of this misunderstanding are the belief among 
health officers that physicians don’t give a hoot about pre- 
ventive medicine and the actual fact that many a doctor 
knows less about disease prevention than he should—except, 
of course, where manifested in the common inoculations for 
diphtheria, typhoid, and the like. 

Once a year practitioners of private and public medicine 
meet at the national convention of the American Public 
Health Association. But an annual convention is only the 
merest beginning. Meetings should be held at frequent inter- 
vals and in all parts of the country. 

In some fortunate communities the health officer is also 
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an active county society member. Where that obtains, regular 
conferences with society officers are facilitated and friction 
over health matters is minimized. The general practitioner, 
at the same time, is encouraged to broaden his knowledge 
of preventive medicine. 

This happy situation can be clinched even more effectively 
if the state health commissioner is an officer of the state med- 
ical association, as in Kentucky; or if the state medical asso- 
ciation is itself the state health department, as in Alabama. 

Just as the health department stands to benefit from closer 
contact with the medical profession, so the medical profession 
stands to gain certain of its own objectives. For example: 

In communities where health department officials clearly 
comprehend the medical man’s point of view, they have tem- 
pered their enthusiasm for free clinics. Whenever the oppor- 
tunity presents itself, patients are directed to private physi- 
cians for treatment on a full- or modified-fee basis. 

Periodic health examinations comprise another phase of 
the doctor’s practice which a favorably-inclined health de- 
partment can strengthen. Such a department, through its 
contacts with visiting nurses, with child health stations, and 
with the people of the community in general, can influence 
public opinion to the distinct benefit of both patient and 
physician. 

A realization of these and the innumerable other ad- 
vantages which accrue when there is mutual understanding 
between physicians and health officers should cause the 
profession to sit up and take notice. This is no threadbare 
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It’s a straightforward appeal to 
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reason and common sense. 
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Hz HAS ONE CAR. It is a Ford. He 
drives it from 10,000 to 15,000 miles 
a year. Every two years he buys a 
new model. 

That is the composite picture of 
the average car-owning physician. 
It is made up from answers to an 
automobile poll just completed by 
MepicaL Economics. 

More than 14,000 physicians re- 
plied to the poll. Answers were 
received from every state, from 
every type of community, and from 
virtually all kinds of medical men. 

Figures obtained from them may 
be assumed, therefore, to represent 
a true cross-section of the entire 
country. By translating them into 
terms of U. S. physicians in gen- 
eral, the following findings are re- 
vealed: 

Of the nation’s 130,000 privately 
practicing M.D.’s, 99.3%, or 129,- 
090 are car owners. Some 92,040 
(70.8%) have one car; 34,710 
(26.7%) have two cars; and 2,340 
(1.8%) have three or more cars. 

Of the physicians who employ a 
car for professional purposes, 
18.4% use Fords, 15.1% use Chev- 
rolets, and 10.9% use Plymouths. 
Other makes of cars used by phy- 
sicians in their daily work are in- 
cluded in an accompanying table. 

When he is not making profes- 
sional calls, the physician who 
owns more than one car is likely 
to drive off in the higher-priced 
one. Out for pleasure, he takes the 
Buick instead of the Plymouth, the 
LaSalle instead of the DeSoto, the 
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Hudson instead of the Terraplane. 

Although his purchases are chief- 
ly in the low-price field, the doctor 
believes in quick replacement. 
Most physicians purchase a new 
car every two years. Quite a num- 
ber buy one every year. 

Translation of the survey figures 
reveals that during the course of 
every three years some 104,130 
physicians march into automobile 
showrooms and buy cars! More 
complete figures are given in the 
tables on pages 40 and 41. 

Judging from the percentages 
worked out, there are now only 
about 9,000 physicians who believe 
that automobiles, like wine, im- 
prove with age. Their cars were 
bought in 1932 or before then. 

What are the physician’s prime 
considerations in buying a profes- 
sional car? The answers to that 
question reveal clearly the tradi- 
tional conservatism of the medical 
profession. 

Safety is the quality which ap- 
peals to the greatest number of 
physicians. An almost equally 
strong delegation is swayed by 
price. Other potent factors: influ- 
encing choice are comfort, appear- 
ance, gasoline consumption; and 
dependability. Again, see the 
tables. 

The doctor’s practice is no long- 
er confined. His natural yen to 
roam has been given expression by 
the automobile. The only restric- 
tions are those of the map. The 
poll reveals that medical men who 
drive less than 5,000 miles a year 
are a rarity. There are only about 
4,550 of them left. The majority of 
private practitioners drive from 
10,000 to 15,000 miles a year. 

Although 14,000 replies were re- 
ceived to this automobile poll, re- 
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sults are based on analysis of 8,000 
cards. Originally, it was the inten- 
tion to check every card received. 
But percentages on the various 
questions were so constant after 
the first thousand that a count of 
8,000 replies was more than’ ade- 
quate to cover the entire return. 





STRIKE UP THE BAND! 





IN AKRON, OHIO, where rubber is 
gold and surgeons vary the monot- 
ony of appendectomies by playing 
the oboe, you'll find what is said to 
be the only doctors’ symphony or- 
chestra in the world. 

This band was founded in 1926 
by ten physicians and two medical 
students. From the first, the organ- 
ization has been pretty fussy about 
keeping out non-members of the 
profession. It was a while before 
they even let in dentists. But when 
one dentist did finally get his teeth 
in, so to speak, others followed. 
Now eight of the 39 members write 
D.D.S. after their names. Only a 
limited number are members of 
physicians’ and dentists’ families, 
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The orchestra’s twelfth season 
opened this fall. Rehearsals will be 
held every week or two until Feb- 
ruary, 1938. The doctors practice 
in the nurses’ home of Peoples Hos- 
pital. The patients don’t seem to 
mind a bit, according to Dr. A. S. 
McCormick, director. 

After February, as in the past, 
concerts will be presented before 
hospitals and medical and dental 
societies. The doctors have agreed 
not to play anywhere else. This is 
for the benefit of the members who 
belong to the Musicians Union. 

Five or six concerts are given a 
season. The last is in June at the 
Edwin Shaw Sanatorium. Benefit 
performances are held for Coty 
Hospital, Akron; Citizens Hospital, 
Barberton; and Municipal Hos- 
pital, Wadsworth. None of the doc- 
tors, of course, receives any pay. 

A few of the members are com- 
posers. Dr. C. F. E. Bigelow, third 
cello, is author of the march, “Our 
Director,’ known throughout the 
world. The doctors like it so much 
they play it at every concert. Dr. 
McCormick himself has waved the 
baton before twelve Canadian and 
American bands. He has written 
waltzes, intermezzos, marches. 
Others who compose are W. J. 
Oberholser, clarinet; A. E. Novak. 
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arranger; and H. L. Arbuckle, for- 
mer concertmaster. 

The orchestra is becoming in- 
ternational in scope. One member is 
former bandmaster of the British 
Army. The last three admitted are 
M.D.’s from the Universities of 
Berlin and Vienna and a doctor’s 
sister who has just returned from 
three years of studying the flute 
and saxophone in Paris. 

A wide variety of medical fields 
are represented. Some band mem- 
bers are neurologists. Others spend 
their days listening to heartbeats 
and their nights to Liszt. One spe- 
cializes in putting patients to sleep. 
Dr. McCormick did not mention 
what instrument he plays. 

Naturally, the physicians prefer 
the classics. Brahms, Tschaikow- 
sky, Coleridge-Taylor, Herbert, 
Handel, Strauss, Beethoven, Mo- 
zart, Bizet, Moszkowski, and La- 
comb are their favorites. They 
frown on Benny Goodman. 


* 


Below: The Doctors’ Sym- 
phony Orchestra of Akron, 
Ohio. Its 39 members in- 
clude physicians, dentists, 
and a limited number of 
laymen. 
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: Barrie OF THE BOOKS 


BY CHARLES FRANKENBERGER 


(AS TOLD TO A STAFF CORRESPONDENT) 


* 


[The practitioner who is efficiency 
itself in his own office may flounder 
hopelessly in a medical library. 
Faced with the problem of writing 
a paper or looking up a case, he 
may search everywhere but in the 
right place. How to get what you 
want in the least time is the subject 
of this article. The author is libra- 
rian of the Medical Society of the 
County of Kings (N. Y.) and of 
the Academy of Medicine of Brook- 
lyn. He is also lecturer on medical 
library usage at the Long Island 
College of Medicine.]} 


* 


SP eserre THEIR GROWING popular- 
ity, there is nothing new about 
medical libraries. Even ancient 
Rome had them. Then, as now, phy- 
sicians no doubt fussed and fretted 
as they searched among the Latin 
scrolls to find what they were look- 
ing for... . 

The man who fumbles around a 
medical library is not a pleasant 
sight. Even his butter-fingered way 
of handling a card index reveals his 
unfamiliarity with the tools of his 
profession. For that is what books, 
just as much as the scalpel and the 


Photo: Eisenstaedt from Pix 
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stethoscope, are. Certainly, some 
doctors, if they read more, would 
be better practitioners. 

Now and then, reading about an 
interesting case, a physician will 
muse: 

“If only 7 got a case like that 
once in a while. .. .” 

The answer is: He does. In the 
long run, the number of so-called 
“interesting cases” evens up. A few 
“lucky” physicians do not get them 
all. It’s just that these “lucky” men 
know how to describe what they 
see. I wonder how many discoveries 
have been lost to medicine just 
because practitioners, dreading a 
struggle with pencil, paper, and 
books, failed to report them! 

Every doctor should publish such 
cases. Not, to be sure, to cover 
himself with fame, but to aid his 
colleagues and to add to medical 
knowledge in general. This can not 
be done without recourse to a med- 
ical library. 

Of course, the purpose of the 
medical library is not solely to help 
in the writing of papers. For ex- 
ample: 

Form the habit of jotting down 
developments in your patients’ con- 
dition. Look up information on such 
cases when you visit the library. 
You'll be surprised to find how 
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*% “To study the phenomena of disease without 


books is to sail an uncharted sea, while to study 
books without patients is not to go to sea at all.” 
—Sir WIitiiam Oster. 


quickly it becomes a fascinating 
game. It will lead you into many of 
the byways of your profession. 
You'll soon acquire a backlog of 
knowledge which less informed col- 
leagues do not possess. 

The medical library represents 
one way of solving the postgradu- 
ate education problem. There is 
nothing the world’s best lecturers 
can tell you that can not be found 
in a good medical library. Nor are 
its teachers confined to the living. 
It compasses the wisdom of the 
masters of every stage of medical 
history. 

It is a good thing for the aver- 
age doctor to fix a definite time 
each week for a visit to the library. 
That hour or two should become 
part and parcel of his schedule. 
He should never neglect it; at 
least, not until it becomes a habit. 
Then, procrastination will be im- 
possible. 

Regular trips to the library are 
essential to any physician who 
wants to keep up with modern de- 
velopments. Unfortunately, keeping 
up can not be done at home. I say 
unfortunately, because it is without 
doubt more comfortable and con- 
venient to read in your own house. 
But few doctors can afford to pur- 
chase very many new textbooks or 
more than a few medical journals. 

If you haven’t anything special 
in mind when you go to the library, 
glance through the current periodi- 
cals until you find something that 
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appeals to you. Journals are usu- 
ally a better guide to what is going 
on than textbooks. Because of the 
time involved in preparation, the 
latter are sometimes outmoded be- 
fore they appear in print. 

The medical society with which 
I am connected has successfully 
met the problem of a course of 
reading for the doctor. In each is- 
sue of the society bulletin is pub- 
lished a list of selected readings 
for that month. During the month, 
the society library segregates those 
publications so that they are read- 
ily available to any doctor who 
asks for them. 

A necessary book to get acquaint- 
ed with is the Quarterly Cumulative 
Index Medicus. This is published 
quarterly and cumulated biannu- 
ally. Thus, every other issue in- 
cludes all references given in the 
previous number. It indexes about 
1,200 medical periodicals published 
during the period it covers. They 
are arranged under both subject 
and author. Thus, the /ndex is a 
fairly complete bibliography of con 
temporary source material. 

The first place for the man with 
a definite topic to look, however, is 
in the library’s card catalog. Card 
catalogs, for some inexplicable rea- 
son, seem like monstrous things to 
many otherwise intelligent doctors. 
Yet they are really quite simple; 
listing alphabetically, under author 
and subject, everything the library 
owns, except articles in periodicals. 

















Su- 


ng 
the 
he 


ch 
lly 
of 











If the investigator wishes to make 
a more thorough search, the best 
possible guide is the Index Catalog 
of the Library of the Surgeon Gen- 
eral’s Office. This, begun in 1880 
by Surgeon John Shaw Billings, of 
the U. S. Army, is a monumental 
work. It is considered the most 
thorough bibliography ever pre- 
pared, not only in medicine, but in 
any field. The second volume of the 
fourth series has just been pub- 
lished. 

Primarily, this is a catalog of the 





Army Medical Library in Washing- 
ton, D. C. But since this library, 
with 968,889 books and pamphlets, 
is the most important of its kind in 
the world, the Catalog is really an 
index to most of the medical liter- 
ature ever written. It lists books. 
theses, and articles in periodicals. 
Another possibility for the re- 
searcher who knows what he wants 
are the prepared bibliographies. 
Each one of these gives all or a 
selected list of the references known 
[Turn the page | 





ALL FROM A $10 GOLD PIECE 





To PARAPHRASE THE PROVERB, fine 
medical society buildings from little 
contributions grow. As in the case of 
an oak, however, the growing takes 
time. 

In 1905. Dr. Oscar Allis presented 
a $10 gold piece to the Montgomery 
County (Pa.) Medical Society. He 
also inspired an audience at the so- 
ciety’s annual dinner with an address 
stressing the need for a building that 
would be the society’s own. 

For 31 years Dr. Allis’ gold piece 
drew interest and other contributions. 


Finaliy, a building fund in excess of 
$12,000 had accumulated. For a little 
over $11,000 of that sum, the society 
has now acquired its own building 
(see cut). 

Formerly a tennis club, the struc- 
ture needed about $1,000 worth of 
remodeling and repairing. But now, 
thanks to their building’s erstwhile 
status as a club, members enjoy five 
excellent tennis courts, two bowling 
alleys, a billiard room, shower bath, 
locker facilities and numerous other 
features. 
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on a certain subject. While, of 
course, the field of medicine is in- 
finite, bibliographies are still to 
be had on a wide variety of topics. 
Ordinarily, however, the doctor 
will make up his own bibliography 
by consulting the reference works 
already mentioned. 

Sometimes valuable bibliogra- 
phies may be found in books al- 
ready published on the subject. 
These, too, are often listed in the 
card catalogs. In this connection, 
it is helpful to start with the more 
recent works. Often, the doctor will 
discover some other author who 
has saved him time and effort by 
going over the same ground. 

Here, however, is a warning: 
Never take anybody’s word for any- 
thing without checking the sources. 
We are all human. It is perfectly 
possible for an author to err in his 
quotation or interpretation of the 





REMINDING THE GUILTY 





THERE ARE ALWAYS those patients who 
know they owe their doctors a goodly 
sum but purposely “forget” the debt 
from month to month. They receive no 
reminders because, upon getting the 
envelope bearing the physician’s name 
and address, they tear it up—un- 
opened. To open it would hurt their 
consciences. 

If there is no reply to many state- 
ments sent out on my regular station- 
ery, I enclose the bill in a plain en- 
velope, handwritten. In that way it 
resembles a personal letter. Out of 
curiosity the debtor opens it—and the 
sum he owes stares him in the face. 
This method is extremely effective and 
has done a lot to increase payments. 


—M.D., Michigan. 
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facts. By verifying all references, 
you guard against the superb blun- 
der of repeating somebody else’s 
mistake. 

Don’t overlook volumes of ab- 
stracts on specialized subjects. Any 
number of journals are devoted 
wholly to abstracts of the latest 
developments in medicine. Stand- 
ard yearbooks, such as the Practi- 
cal Medicine Series or the Interna- 
tional Medical Annual, are excel- 
lent summaries of advances made 
during the year. 

It is also handy to know a for- 
eign tongue—particularly German 
or French. Most men coming out of 
medical school today have studied 
one or both in their premedical 
days. But how many of them keep 
up the practice? 

A good way to revive your wan- 
ing power over a foreign language, 
and at the same time to add to your 
medical knowledge, is to translate 
an article in a European journal. 
You may have to spell the words 
out at first, hunting them up in a 
dictionary. But it is amazing how 
quickly you will pick up what now 
seems to you like a lost art. This 
is extremely helpful, too. Many 
valuable contributions to research 
come from abroad. Sometimes it is 
years before they are translated. 

While on the subject of lan- 
guages, don’t forget English. Sev- 
eral standard aids to medical writ- 
ing are on the market. Mrs. Mel- 
lish-Wilson’s Writing of Medical 
Papers and Dempster’s Medical 
Writing are both good. 

That’s about all you need to use 
a medical library properly, outside 
of some good, old-fashioned de- 
termination. So get started! And 
good luck! 














IGHTS, ACTION, GAMERA!” 





a BY JACOB SARNOFF, M.TP. 


“Lights, action, camera!” The traditional cry of the direc- 
tor invades the operating room and hospital clinic as more 





r and more practitioners make motion-picture records of 
is their important cases. Read here what the production of 
j } medical and surgical movies entails, as well as about their 
use in postgraduate education. Dr. Sarnoff, a Brooklyn 
n- ; ‘ A 
« surgeon, has himself filmed more than 500 motion pictures. 
it- 
5]. 
al Pitvoes THE DAY when the aver- colors. When, instead of the smack- 
al age physician will attend the mov- ing of kisses, he will listen to the 
ies once a week. When he will go grunt of pneumonia or the pistol 
se not to see Garbo love Gable but shot of aortic regurgitation as 
le to note the latest in operative tech- faithfully reproduced by the sound 
e- niques. When he will observe the apparatus. When in the news reel 
id beautiful strawberry of a scarlet- he will view not the march of 
fever rash as caught in its natural armies nor the current crop of 
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bathing beauties, but the newest 
accomplishments in medicine all 
over the world. When postgraduate 
education will be brought to him 
in pleasing, capsule form through 
the magic of the motion-picture 
camera. 

It’s an intriguing future. But 
what about the present? What is 





TO STIR DELINQUENTS 





How TO BRING PATIENTS, delinquent in 
settlement of their bills, to the office? 
I have found the following procedure 
useful: 

A patient owing $15, who has failed 
to respond to repeated statements, is 
billed for $150. The next day I usu- 
ally find him in my reception room. 
Indignantly flourishing the bill, he 
demands my reason for this outrageous 
fee. 

I then examine the statement and 
apologize for the error by explaining 
that my secretary must have misplaced 
the decimal point. Generally I col- 
lect then and there.—MIcHAEL BAL- 
tin. M.D., Chicago, Il. 





the status of the motion picture in 
medicine today ? 

Here are some trends: 

In clinics. hospitals, medical 
schools, and even in their own 
offices, physicians are now begin- 
ning to explore the possibilities of 
medical movie production. The few 
firms which make and distribute 
such films gratis as a means of 
promoting good will report a slow- 
ly but steadily growing interest in 
them. 

Production is still, of course, 
mainly in private hands. Few pro- 
fessional organizations are willing 
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to risk the capital necessary to 
turn out pictures of the same scale 
as our everyday movies. Neverthe. 
less it is now being recognized on 
a wider scale than ever before that 
visual education has great appeal 
to the doctor. 

Medical films are among _ the 
most popular features of society 
meetings. At state conventions as 
well as at those of the national 
associations they attract large and 
enthusiastic audiences. They are 
featured with especial success in 
the booths of commercial and sci- 
entific exhibitors. 

Their use in medical schools, 
too, is growing noticeably. Stu- 
dents evidence tremendous interest 
in such showings. What a splendid 
investment it would be if every 
medical school had a library of 
motion pictures in its possession! 
For a comparatively small outlay, 
say $2,000, it could acquire a hun- 
dred reels of the most important 
medical topics. One reel a day, 
presented to the students through- 
out the year, would soon have edu- 
cational results far exceeding the 
expenditure. 

The chief difficulty is that edu- 
cators, philanthropists, and govern- 
mental agencies have been less 
quick than some others to see the 
wisdom of cinematic education. 
What is needed to stimulate in- 
terest, perhaps, is some such insti- 
tution as a “Medical Cinematic 
Bureau.” I refer to a central agency 
for the production and distribu- 
tion of approved films. Such a 
bureau could provide teaching ma- 
terial for the private practitioner 
as well as for the student. It could 
encourage the making of pictures 
in the fields of anatomy, physiology. 
pathology, medicine, surgery, and 
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Diffusibility and efficiency of absorp- 
tion into the blood are important 
considerations in choosing the type 
and amount of iron to prescribe. The 
astringent, staining and constipating 
forms of iron cannot be said to be 
uniformly utilized or assimilated. 
Tablets and capsules are often com- 
pletely unabsorbed. Nor are the prep- 
arations which combine iron with 
many other complicated ingredients 
always flexible to the physician’s 
every requirement. Ovoferrin is iron 
broken down into its most minute, 


A.C. BARNE 


most effective, most assimilable sub- 
division. It is held in this form by a 
protective protein colloid. It is the 
only simple form of iron which is 


‘ tasteless, odorless, stainless to the 


teeth, non-irritating to the stomach 
and non-constipating. It is iron in its 
most efficient feeding condition, its 
most suitable prescription form. Use 
it plain or as a vehicle. Supplied in 
1l-ounce bottles. Dose—one table- 
spoonful at meals and bedtime with 
water or milk. Write for full size, 
gratis professional sample. 


COMPANY, we. 


NEW BRUNSWICK, N. J. 





*Ovoferrin”’ is a registered trade-mark, the property of A. C. Barnes Co. (Inc.) 
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the various specialties. It could ac- 
quire all available films; lend them 
to medical colleges, societies, and 
physicians; and furnish prints to 
institutions and practitioners the 
world over. 

Unfortunately, no such bureau 
yet exists. The nearest thing to it 
are the various professional film di- 
rectories, such as those maintained 
by the Bell & Howell Co., 1801 
Larchmont Ave., Chicago, Ill.; and 
Davis & Geck, Inc., 217 Duffield 
St., Brooklyn, N. Y. 

In the Bell & Howell 1937 cata- 
log you will find indexed most of 
the films now available for medical 
school, society, hospital, and indi- 
vidual use. Almost every subject 
that permits reproduction is cov- 
ered. The listing ranges from one 
or two films taken by an individual 
or school to quite a few hundred. 

For instance, Dr. Frank Lahey, 
of the Lahey Clinic, has listed a 
case of subtotal thyroidectomy for 
a primary hyperthyroidism. The 
Mayo Clinic lists ten films on sur- 
gery; the American College of 
Surgeons, fifteen. The Dr. Carl 
Henry Davis Library, of Marquette 
University Medical School, lists 
thirty films on obstetrics and gyne- 
cology. And the writer has 300, 
covering surgical anatomy, surgi- 
cal pathology, and surgery. 

Rental charges are from $2 to 
$5 a reel for black-and-white or 
color prints. The purchase price of 
each picture varies and is listed in 
the catalog. Each reel contains ap- 





proximately 500 feet of 16mm. film, 
It requires from 20 to 25 minutes 
to run such a reel. Of course, some 
short subjects may take up only 
50 to 100 feet; consequently, one 
reel may include five or ten of 
these. Others may run a full reel 
or even two. Generally, the time a 
picture will run and its approxi- 
mate cost may be estimated on the 
following basis: 

A film averages 25 feet to the 
minute. Black-and-white prints cost 
about 5c a foot. Those in color 
cost about 8c a foot. 


Since individual physicians are 
pioneering in production at pres- 
ent, it may be appropriate to glance 
briefly at the problems presented 
by the taking of medical films. The 
question that always comes up first 
in this connection is: 

What, how, where, and when 
may such pictures be made? 

So far as subject matter is con- 
cerned, anatomy, physiology. pa- 
thology, clinical medicine, and sur- 
gery all offer splendid possibilities 
for registration by the lens. No 
matter what you are photograph- 
ing, the set-up is practically the 
same. All you need to become a 
miniature Sam Goldwyn is a cam- 
era of standard make such as a 
Ciné-Kodak or Filmo, a_ tripod, 
two floodlights with reflectors, and 
a supply of 16mm. film in black 
and white or color. 

You can add an exposure meter, 
although this is not essential. It 
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HOW DO YOU GET 
SUCH FINE RADIOGRAPHS? 


HIS frequent inquiry, enthusiastic 
users of the Model R-36 Diagnos- 
tic X-Ray Unit tell us, is another 
source of continual satisfaction. 
Owners are producing uniformly 
good diagnostic radiographs because 
this practically designed unit is sim- 
ple and easy to operate — accurately. 
Here’s a unit that packs 
real power — chest radio- 
graphs, for example, with 


1/10th- and 1/20th-second a cr ae 


exposures at 6 feet dis- 
tance. With two focal spots 
in the radiographic tube, 
you select the one best 
suited to technic and area 


vation. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


9012 JACKSON Biv. 


Please send your booklet on the R-36 X-Ray 


Unit for complete diagnostic service. 





ated through the same control unit. 
Shockproof, self-contained, compact, 
of the finest electrical and mechan- 
ical construction, the R-36 is a sound, 
economical investment for the physi- 
cian who is forging ahead, determined 
to give all his patients the full ben- 
efits of modern diagnostic facilities. 


Want the complete Story? Use this 


convenient coupon. 


A2il 


CHICAGO, HhEIHors 





Fluoroscopy too —from 
head to toe—at any angle, 
with a separate tube and 
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tells you the amount of lighting 
necessary as well as the proper 
opening of the lens. Artificial light 
may be omitted if sunlight is avail- 
able. 

With this simple equipment, the 
medical world is yours for the tak- 
ing. One of your staff may operate 
the camera or you may want to 
employ a professional cameraman. 
In any event, some experience is 
required for the best results. Dur- 
ing the operation of the camera, 
the lens should be, if possible, on 
the same line of vision as the eye 
of the surgeon. Try to include only 
the actual field you are interested 
in obtaining. The closer the “shot,” 
the better. A distance of two feet 
is usually most practical. 

Now where to look for material? 

You'll find your hospital wards, 
the surgical amphitheatre, and the 
pathological laboratory a veritable 
gold mine of subject matter. Some 
of the most interesting films I have 
seen were merely the story of an 
unusual case from admittance to 
the hospital through discharge. 
Sequences included the physical 
examination, x-ray findings, oper- 
ative procedure, pathological find- 
ings in vivo, followed by dissection 
of the gross pathological specimen, 
a view of the microscopic findings, 
and the clinical course until re- 
covery. This was introduced by a 
review of the applied anatomy in 
dissection on a cadaver, as well as 
by the actual landmarks of the 
living. Typical topics that lend 


themselves to reproduction are dis- 
eases of the thyroid gland; carci- 
noma of the breast and _ gastro- 
intestinal tract; empyema of the 
chest; peptic ulcers; hernia; and 
diseases of the genito-urinary tract, 
uterus, and adnexa. 

What are the pros and cons of 
black-and-white versus color pho- 
tography? 

Well, those who have labored 
for years to record surgical pro- 
cedures on the old-fashioned cellu- 
loid will find cheer in the news 
that their work was not in vain. 
Black-and-white film continues to 
have certain advantages. It is bound 
to have more clarity and detail 
because of its better depth of focus. 
And the absence of distracting 
colors may permit more concentra- 
tion on the details of technique. 

It is also true, on the other hand, 
that a stronger impression is cre- 
ated if the tissues are shown in 
their natural color. The latter is 
of particular value in illustrating 
pathological conditions of tissues 
and of disease where color is one 
of the symptoms. To show a de- 
generating fibroid of the uterus, a 
hypernephroma of the kidney, 
strangulated intestine, cancer of 
the stomach, measles or chicken 
pox, a diphtheritic patch, typhoid 
spots, the cyanosis of pneumonia, 
gangrene of the leg, or erysipelas 
of the face, color is unrivaled. 

Most of us can remember the 
hullabaloo created among movie- 
goers when sound was _ recorded 





k& TAUROCO 


Bree 
(vaBLETS 


A true cholagogue . . also Taurocol Compound for digestive dis- 
turbances. Write for samples. The Paul Plessner Company, oe Mich 





54 - MEDICAT. ECONOMICS +» NOVEMBER 


ME 11-37 











nm 








lis. 
ci- 
TO- 
the 
ind 
ict, 











Resul t4 with 


AMOXIN 
in th tits 


An imposing mass of clinical evidence, accumulated 
during more than a year, has demonstrated the effi- 
cacy of this cinchophen-free anti-arthritic. 


AMOXIN 


REG. U.S. PAT. OFF. 


(4-Toluenesulfonylamino 1-Acetylhydroxy 
2-Benzene carboxylic acid plus organic iodine) 


This product of chemical research alleviates the 
symptoms and controls the objective signs without 
evidence of side manifestations. 


Its effectiveness and freedom from toxicity are the 
outstanding features of advantage. 


This coupon will bring a supply of Amoxin for clinical 
trial on your arthritic, rheumatoid and neuritic cases. 


THE LABORATORIES OF THE FARASTAN COMPANY, 
137 South llth Street, Philadelphia, Penna. 
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for the first time. It is even more 
important that talking pictures are 
now beginning to be used in medi- 
cine and surgery. 

Take, for instance, a case of 
tuberculosis of the lungs. The flush 
and cyanosis with emaciation may 
be brought out clearly through na- 
tural color photography while the 
percussion and auscultation may 
be picked up by the microphone. 
Through use of a recording sys- 
tem, the dullness, flatness, or tym- 
pany of the chest and abdomen 
may be captured. By a stethoscope 
applied to the chest, we may get 
the crepitant, sibilant, and sonor- 
ous rales. Egophony, pleuritic fric- 
tion ruk. the cracked-pot tone of 
cavities, the rasping cough of 
bronchitis, the whoop of whooping- 
cough, the wheeze of the allergic 
and asthmatic, normal and abnor- 
mal breath, and systolic and dia- 
stolic pressure—all may be trans- 
mitted to the ears of the talking- 
movie audience. Through a com- 
bination of sound and film record- 
ing, the most unusual cases of our 
time, which very few would other- 
wise have a chance to study, may 
be preserved for posterity. 

An outstanding consideration in 
all motion-picture production is, 
of course, the expense. Don’t be 
alarmed by newspaper accounts 





of “million-dollar presentations” or 
by the awed comment of a column. 
ist that the scene alone in which 
the heroine dives from a moving 
train into the arms of the hero 
cost $50,000. Lay producers who 
go into the red do so because of 
their costly settings and the high 
salaries of their actors. These are 
points on which the maker of med- 
ical movies has it all over Holly- 
wood. His settings and actors await 
him in any hospital; his major cost 
is that of the film. 

Film costs about 5c a foot for 
16mm. black and white; double 
that for color. A 500-foot reel of 
black and white, which runs about 
twenty minutes, therefore means 
an outlay of about $25. To this 
must be added the charge for mak- 
ing titles. The usual reel requires 
from fifteen to twenty titles at 50c 
apiece. You can save a little money 
by typing and photographing them 
yourself; but if you want a good 
job, it is best to leave this to the 
laboratory. 

All in all, then, the average one- 
reeler dents the doctor’s pocket- 
book to the extent of about $35, 
unless he employs a_ professional 
cameraman. In the latter case, the 
price may mount to as high as 
$200. 

Sound effects can be added by 

















TWOFOLD ACTION 


&—Controls the weakening, distressing cough which serves 


2—Loosens tight and viscid ti 


GLYRERON 


A BRONCHIAL SEDATIVE 


Contains no sugar... 
$5 on cal adadhen tation Literature on request. 


Maatin H. Smith CompANY 





no useful purpose. 
in the bronchial passages 
and aids in its expulsion. 















¢ A STIMULATING EXPECTORANT 


very palatable...supplied in 4 oz, 












TSO Lafayette St. New York 
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LL ANALYSIS 


of Wheatena... 
shows presence of adjectives 


Besides the sixteen food elements, and three of the vitamins, 
discoverable in wheat, an analysis of Wheatena yields a 
large number of adjectives. Among them are the following: 


Palatable— bland—nourishing— body-build- 

ing — economical — sustaining — satisfying — 

quick-cooking — digestible — assimilable 
No other cereal, ‘so far as we know, is so rich in the 
essential adjectives. 


The Wheatena Corporation 


Rahway, New Jersey Samples on Request 


Arequest, on your letterhead, will bring a dozen generous samples 

of Wheatena, with cooking instructions for bringing out the rare 

and delicious flavor of roasted and toasted wheat. Address 

The Wheatena Corporation, Dept. ME-2, Rahway, New Jersey. 
Copr. The Wheatena Corporation, Rahway, N. J. 
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synchronizing a phonograph disk 
to the picture or by employing film 
that has a special track for this 
purpose. The advantage of the lat- 
ter is that the sound is always 
harmonized. With a disk, it may 
be thrown out of synchronization 
should the film break or the timing 
be uneven. 

Sound pictures are not recom- 
mended, however. for the average 
medical photographer. They call 
for reels that cost several hundred 
dollars extra; and very few indi- 
viduals or institutions own the kind 
of projector needed. As yet, their 
cost makes their widespread pro- 
duction and distribution impracti- 
cal. 

If even the comparatively low 
cost of silent, colorless film places 
their use beyond the reach of a 
private practitioner, he can _per- 
haps take advantage of medical 
movie-making by “chipping in” 
with several colleagues for the pur- 
chase of a modest-priced projector. 
Then, through resort to one of the 
film libraries previously mentioned, 
he and his associates can carry on 
their own course of postgraduate 
education in the comfort of their 
living rooms. 

With even such elemental equip- 
ment, the many new fields added 
to medicine in the past few decades 
may be pleasantly mastered. This 
is especially pertinent for the coun- 
try doctor. Though far from city 


research centers, he can, in motion 
pictures, enjoy the benefit of their 
latest discoveries. 





GROUP CLINIC SAGS 





“Group HEALTH ASSOCIATION, 
Inc.”, government-subsidized clinic 
for employees of the Federal Home 
Loan Bank Board and its sub- 
agencies, is beginning to feel the 
bump of public disapproval. Rising 
professional, press, and _ political 
opposition has pricked much of the 
optimism with which the movement 
got under way several months ago 
(see MepicaL Economics, October, 
page 90). 

At that time, Dr. Henry R. 
Brown, director, predicted that the 
project, if reproduced on a nation- 
wide scale, would absorb some 40.- 
000 physicians. Today, he remains 
a rather lonely champion of the 
pro-clinic cause. 

Against him is arrayed Senator 
Pat McCarran, of Nevada, who has 
indicated that he will demand a 
Senate investigation of the clinic, 
which he terms a “gross, clear-cut 
move in socialism, without any 
semblance of authorization from 
Congress.” Joining in the fight, the 
District of Columbia Medical So- 
ciety has warned that physicians 
accepting jobs on the association’s 











VALUABLE FOR ALL HYGIENIC USES 


u-col 


“Erde M 


ment of all mucous 
1U-COL has 


Physicians have used and prescribed MU-COL for over 30 years, for treat- 
surfaces 
no offensive odor 


Especially recommended for vaginal cleansing, 
and patients do not neglect treatment 


MU-COL is a balanced saline-alkaline bacteriostatic with cooling and sooth- 


ing properties 


In powder form, does not deteriorate; quickly 


soluble 


¢ — THE MU-COL COMPANY, Dept. ME-117, BUFFALO, N. Y.—- 


Return coupon with card or letterhead attached for sample (sufficient for 6 qts. solution for clinical | 


test). 
| Name 
Address 
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Would you, doctor, willingly allow un- 
trained hands to experiment with a 
new-born infant? ... Yet this happens 
many a time—in the matter of soap. 
Mothers, anxious to give their babies 
the best, often make the mistake of 
bathing babies with expensive “‘fancy”’ 
colored and imported soaps that may 
cause infant dermatitis and its at- 
tendant ills. 

MANY PEDIATRICIANS ADVISE IVORY 
soap for baby’s bath. Ivory is free 
from irritating alkalies and free fatty 
acids. Contains no perfumes or color- 
ing to set up irritating reactions on 
sensitive infant skin. 

MOST CASTILES DO NOT EQUAL 
IVORY’S MILDNESS! Analysis of 24 
castiles proved that many contained 
free fatty acids or free alkali, both 
likely sources of irritation. This is 
in marked contrast to Ivory’s high 
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Photographed in a moaern approved hosmtal 


But when the Patient goes home 


what will happen to baby’s sensitive skin? 


standard of purity which never varies. 


IVORY COSTS LESS TO USE... 
And because of Ivory’s exceptionally 
low cost, mothers welcome your Ivory 
recommendation. Ivory is sold in 
every grocery, drug and department 
store at a price so low that the poorest 
baby can afford its purity. 


FREE TO DOCTORS: For your own 
personal use—6 cakes of mild, pure Ivory 
Soap—to acquaint you with Ivory’s new 
waxed wrapper which seals OUT dust and 
germs, seals IN Ivory’s famous purity. This 
“*Purity-Sealed” protection keeps Ivory Soap 
as pure, snowy, immaculate as the day it was 
made. Drop a postcard today to Ivory Soap, 
Dept. ME, Box 629, Cincinnati, Ohio, and 6 
cakes of Ivory will be sent you FREE! 


IVORY SOAP 


99 44/:00°/o PURE - IT FLOATS 


TRADEMARK REG, U. 6. PAT. OFF. 
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Taylor presents 


a basic improvement 


EVER THER- 


NEW BINOC F 


MOMETER is OPTICALLY 





CORRECT.-- EASIER TO USE 


AND READ. TESTS SHOW 


R 
iT 1S THREE TIMES EASIE 


0 
FOR AVERAGE PERSON T 


Ss 
READ THAN PREVIOUS TYPE 


in fever thermometers 


ERE is a fever thermometer sofand t 
different that it commands im{Jt ha 
mediate interest—and the approval of Your 
doctors who see and examine it. lone p 

The new BINOC Fever Thermomefis de 
eter is different in shape . . . and inhand 
visibility. It is optically correct in unde 
design. Its triple-lens tubing reveals , firml; 
mercury column from two to thre! Dc 
times more visible than the column in| tages 


the old single-lens type. 

The BINOC tubing developed by 
Taylor concentrates more light on the 
mercury column. Its construction elim- 
inates tricky bore reflections. The flat- 


an € 
wate 
show 
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tened BINOC tubing ends twisting wom 


Taylor BINOU 


REG. U. S. PAT. OFF. 


BY MAKERS OF TYCOS MERCURIAL AND CERTIFIED TYCOS|AN 
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TAYLOR BINOC 


FEVER THERMOMETER! 





FEVER THERMOMETERS 


neter sofand turning to find the mercury column. 
nds im#Jt has only two sides—front and back. 
rovalofYour hand grasps the thermometer in the 
it. one position for instant reading. The shape 
rmome—is designed to be more convenient to 
and infhandle... easier for the patient to retain 
rect in under tongue or arm...and easier to hold 
vealsa , firmly for shaking down. 
» three Doctors have confirmed these advan- 
umn in| tages. And the average user has welcomed 
an easier-to-read thermometer. A stop- 
ped by! watch test among many men and women 
on the shows that the new BINOC Fever Ther- 
nelim- mometer is three times easier to read than 
he flat- | highquality single-lenstypes nowsold.Some 
wisting women even said, “This is the first fever 





thermometer I’ve ever been able to read.” 

Taylor fever thermometers have long 
represented the highest in quality. With 
the new BINOC Fever Thermometers 
Taylor makes another outstanding con- 
tribution to the profession and to the com- 
fort and health of people everywhere. See 
this new thermometer. Test its ease of 
reading. You'll find it a thermometer to 
recommend to mothers . . . to any family 
which desires to guard its members from 
sickness. Your surgical supply dealer has 
both oral and rectal types .. . in handsome, 
flat cases with gold-plated clasps and bands. 
Taylor Instrument Companies, Rochester, 
N. Y., or Toronto, Canada. 


MEYER THERMOMETER 


rT. OFF. 


'COS;/ANEROID SPHYGMOMANOMETERS AND TAYLOR PAVAEX 
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“The proteins in wom- 
an’s milk and in cow's 
milk differ both in 
amount and in charac- 
ter. In woman's milk, 
the proteins consist of 
lactalbumin and casein 
in the proportion of 
two-thirds of the former 
to one-third of the lat- 
ter. In cow's milk about 
one-sixth of the protein 
is lactalbumin and the 
remainder casein. The 
total protein in human 
milk precipitates in fine 
flakes, that of cow’s 
milk in heavy curds.’’ 


Friedenwald and Ruhrah: 


“Diet in Health and 
Disease” 
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gelatine, hard, 
indigestible 
milk curds. 


elatine 


feng Casein Curds in | 


Artificial Feeding: 


In baby’s milk formula, the danger 
of hard, tough, casein curds may be 
avoided by the addition of Gelatine 
(U.S.P.). The colloidal action of a 
pure gelatine—such as Knox— 
emulsifies the milk, forming fine, 
flaky, casein curds. 

Only 1% Gelatine U.S.P. added 
to the daily formula will decrease 
milk curd tension 50%. It is recom- 
mended through research finding 
that one envelope of Knox Gelatine 
—which is equivalent to 1 level 
tablespoonful or % ounce—added 
to the prescribed daily milk formula 
will bring desired results of soft, 
digestible curds. 

Knox Gelatine is_ scientifically 
made from selected long, hard, shank 
beef-bones—surpasses minimum 
U.S.P. requirements—pH about 6.0 
—contains no carbohydrates—fat 
content less than 0.1%—odorless— 
tasteless—bacteriologically safe. 


> ghee — DOCTOR—when prescribing 
culent milk specify Knox Gelatine to assure 


curds. 


U.S.P. quality. 


SPARKLING GELATINE 


T KNOX GELATINE LABORATORIES | 
448 Knox Avenue, Johnstown, N. Y. 


Please send me diet prescription pads——also infant 


feeding liter: 
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staff will be deprived of “profes- 
sional status.” 

The Washington Herald, sound- 
ing out key members of both houses 
on the question, suggests that the 
clinic is likely to become a storm 
center in the next session of Con- 
gress. The paper hints that legis- 
lation will be introduced to stop 
the project’s operation. 

Meanwhile, the association itself 
remains shrouded in secrecy. The 
names of the six or seven physi- 
cians to comprise the staff are as 
yet unknown. The opening date of 
the clinic, originally October 1, has 
been postponed indefinitely. 





LOW-COST SLIDES 





A SIMPLE, inexpensive method of 
making lantern slides at home is 
now being used by medical speak- 
ers in growing numbers. These 
slides, they find, stimulate interest 
in their papers tremendously. By 
means of them, sketches, tables, 
and diagrams may be projected on 
a screen, making almost any dis- 
cussion more graphic and more 
entertaining. 

The material required? 

(1) Square sheets of cellophane 
slightly larger than lantern-slide 
size. (A packet of 100 squares costs 
less than a dollar.) 

(2) Heavy carbon paper. 

(3) Thin copy paper. 

(4) Standard lantern-slide cover 
slips @ 30c a dozen. 

(5) Lantern-slide binding tape 
@ 20c a roll. 

(The last two items are available 
at photographers’ supplies stores. ) 
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How are the slides made? 
A square of cellophane is placed 
between two sheets of carbon paper 
cut to the same size. The carbon- 
ized sides are put against the cello- 
phane. These sheets are then placed 
between two others of thin paper. 

Next, the whole sandwich is run 
into a typewriter. Material for the 
slide is typed on, leaving a margin 
wide enough for binding tape 
around the edges of the slide. 

When the typing is finished, the 
sheet of cellophane is removed and 
placed between two clean lantern- 
slide cover slips. Cellophane and 
cover slips are then bound in place 
with tape. After that, the slide is 
ready for use. 

An obvious limitation of such 
slides is that only a modest amount 
of copy can be inscribed on them. 
However, lengthy tables can be 
broken up into a series of smaller 
ones, with each unit of the series 
on a separate slide. So the space 
limitation is not a serious one. 

The typewritten material pro- 
jected on a screen by means of 
these slides is large enough to be 
readily visible even from the last 
row of a large lecture room. 

The cellophane takes ink easily. 
Therefore it is possible to make 
sketches directly on the sheet to be 
converted into a slide. Colored inks, 
a fine pen point, and a little talent 
turn the trick. As a result, fever 
charts, diagrams of apparatus, and 
sketches of anatomical findings are 
made available for dramatizing or 
clarifying any lecture—SamvueE J. 
Levin, M.D., Detroit, Mich. 


Firty per cent of births in New York 
State hospitals occur without any pay- 
ment being made for maternity care. 














“THE BUSINESS SIDE 
OF MEDICAL PRACTICE’ 





Even a Reader’s Digest editor 
would throw up his hands in dis- 
may if required to sandwich into 
177 pages a complete reference 
work on medical economics. 

It simply can’t be done. 

Despite that fact, Theodore Wi- 
prud’s The Business Side of Medi- 
cal Practice* makes a start in the 
right direction. 

This new book was written to 
assist physicians in organizing and 
managing the business details of 
their everyday work. The author 
spent a number of years as busi- 
ness manager for a group of physi- 
cians. At present, he is executive 
secretary of the Medical Society of 
Milwaukee County and a lecturer 
in medical economics at Marquette 
University School of Medicine. 

His volume, while written in ap- 
proved textbook style, is largely a 
compendium of general, fatherly 
advice. Recent graduates in medi- 
cine will find it especially worth 
reading; although a number of the 


*W. B. Saunders, $2.50. 


chapters also contain material of 
interest to the established practi- 
tioner. 

In the opinion of this reviewer, 
somewhat too much space is de. 
voted to academic generalization. 
Excursions into the theory of medi- 
cal economics would better have 
been minimized in a book whose 
purpose is that of a practical man- 
ual. 

On the other hand, fully half 
the chapters contain material which 
is both constructive and specific. 
Mr. Wiprud delves into such topics 
as office management, records, in- 
vestments, court procedure, the 
preparation of manuscripts, public 
speaking, and ethics. 

The best chapters are those 
culled from the author’s own ob- 
servation and study. They are dis- 
tinctly superior to the ones based 
on published books and articles, 
the contents of which have already 
been widely read. 

Despite a few shortcomings (al- 
ways more apparent to a reviewer 
than to an author), The Business 
Side of Medical Practice is bound 
to rank high among the handbooks 
available in this field. It is certain- 
ly a good _ two-dollar-and-a-half’s 
worth.—WILLIAM ALAN RICHARD- 
SON 
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Saccharated fluid extract of thyme 
in a special form, the sole ingre- 
dient of Pertussin, effectively pro- 
duces the four pharmacodynamic 
influences which the modern con- 
cept of cough therapy demands. 


' Promotes Secretion 
Through direct influence upon the 

| secreto-motor centerin the medulla, 

' Pertussin encourages the secretion 
of thin, easily dislodged mucus. 
Dryness in the respiratory mucosa 
isthus relieved, overcoming the con- 
stant desire to cough, and produc- 
ing rapid subjective improvement. 


Liquefies Tenacious Mucus 


The therapeutic element of Per- 
tussin is excreted by the tracheo- 
bronchial glands, hence aids in 
liquefying the secreted mucus. 
Unproductive coughing is made 
productive, and the 






SEECK & KADE 


—s«~ PERTUSSIN 





disposal of irritating, thick mucus 
is facilitated. 

Improves Ciliary Action 
Because it overcomes dryness and 
contributes to the removal of ac- 
cumulated mucus, Pertussin re- 
stores ciliary activity with its 
valuable “sweeping out” action so 
that expectoration is further facili- 
tated and resolution may progress. 

Lessens Frequency and 

Severity of Cough 
Paroxysms 

Pertussin exerts a notable sedative 
influence upon the cough center. 
Needless paroxysms are avoided, 
though productive coughing is per- 
mitted to continue unhampered. 
This sedative action is especially 
gratifying in paroxysmal coughs in 
which it lessens the severity and 
frequency of the seizures. 


A liberal sample (4 two-oz. packages) of Pertussin for clinical eval- 
uation, together with the brochure ‘‘Physiologic and Therapeutic 
Considerations of Cough,” sent to physicians on receipt of coupon. 


AWWA SEECK & KADE, INC., NEW YORK 


ee 


ME 11-37 


440 Washington St., New York City 


You may send me samples of Pertussin, together with your brochure. 


a8 M.D. 





Address 











: City and State 
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PEACOCK'S BROMIDES repre- 


sents a synergistic combination of 


purest alkali and alkaline earth 
bromides. Its ingredients are com- 
bined in a suitable proportion to 
enchance the therapeutic efficacy i 





of each bromine ion; decrease 
anorexia, gastritis and bromism. | “ 


This standardized preparation is ™ 
recommended where prolonged | 
and safe sedation is indicated. 


OD PEACOCK SULTAN CO. 


Pharmaceutical Chemists 


4500 Parkview e=2«s St. Louis, } 




















can be prescribed regularly throughout the day to: 


Procure natural normal sleep . . . Alleviate headache, migraine and neuralgia. 
Calm a disordered nervous system . . . Decrease the convulsions in epilepsy. 
Counteract the tendency to exaggerated reflexes. 


When satisfactory sedation is desired a very important con- 
sideration is the prolonged and safe therapeutic action of 


high tolerance, characteristic of PEACOCK’S BROMIDES. 


Standardized at 15 grains bromide salts 
to the fluid dram . . . Introduced to the 
Profession in 1885... . Fifty years of 
clinical experience . . . Samples to Phy- 
sicians (please mention this journal)... 
Makers of SANMETTO, PEACOCK’S 
BROMIDES, CACTINA PILLETS, 
CHIONIA, PRUNOIDS and SENG. 











Those Robbers — 
FORGOTTEN CHARGES 


De, Aa “What is quite important—no for- 
(Waterbury, Conn.) gotten charges.” 

* * * 
Dr. B— “You never forget to make a charge 
(Hubbard, Texas) with the system.” 

ok * * 

Dr. C— “Saved many dollars by making 
(Ashland, Ky.) charges at the time that services 
were rendered.” 

* * co 
Dr. D— “No doubt saved many times its cost 
(Carbondale, Pa.) by preventing forgotten charges.” 


* McCaskey strikes at the core of limited income in 

many a practice by its unrivalled ability to make it 

easy to make every charge at the proper time and forget 
none. Write for information to: 


THE McCASKEY REGISTER COMPANY 


Alliance, Ohio 
Galt, Canada Watford, England 
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lons (2) FOR SALE: $17.50 


Want to be appointed an insurance examiner? 


Then don’t waste money on a listing in a “medi- 
cal directory.” It’s a racket. 


F nom TIME IMMEMORIAL, physi- 
cians have been the target of the 
confidence man. Whether it’s the 
old shell game or a half-interest 
in Radio City he has to offer, you 
can bet that the crook looking for 
easy money includes the doctor 
among his prospects. In fact, many 
of these slick gentlemen like doc- 
tors so much that they refuse to 
exploit anybody else. Of this breed 
is the subscription salesman for a 
“medical directory.” 

His game is so old it has become 
new. Like the eggs the Chinese 
bury for a hundred years, it’s being 
dug up and used again. In the past 
year, it has spread faster than the 
Bingo craze. 

Some one of these days, you'll 
find this bandit on your doorstep, 
if he hasn’t been there already. In- 
stead of a gun, he’ll be armed with 
a shiny, new prospectus. His propo- 
sition is this: 

His company is getting out a 
“medical directory.” This may be 
a list of “outstanding specialists” 
designed to enable the patient to 
pick the cream of the crop. So he 
says, anyway. Or it may be an in- 
dex of physicians from which, he 
will tell you, insurance companies 
select their examiners. 

In either case, for the privilege 
of being listed, you pay a fee. It 


* 
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may be $10 and it may be more. 
Don’t be flattered if it goes as high 
as $75. It all depends on how big 
a chump he thinks you are... 

For an added couple of dollars, 
you may get “special mention.” In 
one case, this consisted of an aster- 
isk after the doctor’s name. For 
another five-spot, he may even be 
willing to grant you “extra-special 
mention.” This often means putting 
your name in slightly heavier type. 

Agents for such schemes have 
many glib arguments. They some- 
times flourish letters of recom- 
mendation from other physicians, 
which usually turn out to be phony. 
But who has time for a check-up 
when the agent demands immedi- 
ate cash payment, as he invariably 
does? 

They may show you the names 
of several hundred insurance com- 
panies with whom they have “con- 
nections.” They may point to a list 
of subscribing M.D.’s. They may re- 
mind you that your colleague down 
the street, Dr. Hayden, is signing 
up. They may promise you a “cer- 
tificate of approval’’ with your 
name on it over an impressive red 
seal. 

They may take you aside and 
whisper that you will be exclusive 
representative of your town or 
county. They may even put this 


































into writing; the contract, of 
course, going along with them. If 
you’re beginning practice, they'll 
hint that the companies want a 
young fellow with time to give to 
the insurance field. If your hair is 
grey, it’s someone with experience 
they want, whom they can trust. 

If it’s a “specialists” guide that 
they’re peddling, don’t be carried 
away at the thought of your name 
among the great. Instead, you are 
apt to find yourself alongside a 
vast host of ministers, undertakers, 
osteopaths, chiropractors, and cult- 
ists. 

When a salesman approaches 
you with such arguments, simply 
refuse to listen. If you’re big 
enough, kick him out of your of- 
fice. But don’t pay him any money. 
Don’t sign any papers. 

Now and then the “directory” 
company will adopt some other dis- 
guise. It may call itself a “pro- 
fessional, press, advertising, or un- 
derwriters’ bureau.” Then it is even 
more insidious—and profitable. 
For here the chiselers don’t even 
have the expense of publishing a 
book. 

The writer recently visited an 
“underwriters’ bureau’’ of this 
type. Its headquarters themselves 


do not amount to much. They con- ~ 


sist of desk space in a law office. 
A single girl clerk takes care of all 
correspondence. None of the agents 
is ever there. They spend their time 
in the field, corraling prospects. 
But the name of the building 


sounds good to the country practi- 
tioner. It has a prosperous and 
well-established ring that serves 
the purpose. 

This bureau’s fee is $17.50* a 
year. The yearly fee is an ingenious 
improvement on most such outfits, 
which usually are satisfied at rop- 
ing in a doctor once. And it also 
contributes to the feeling of the 
bureau’s permanence. 

In this instance, no directory is 
published. Instead, the subscriber 
is given a blank “confidential re- 
port,” on which he lists his experi- 
ence, hospital affiliations, academic 
record, office associates, etc. This 
is strictly for effect since, once it 
is filed, no one will ever see it 
again. The bureau’s agents also in- 
sist that this “application” must be 
“approved” by a “board” before 
the physician is admitted to the 
charmed circle. But no one has ever 
yet complained of being turned 
down. 

When first approached, the bu- 
reau’s representative declared that 
800 insurance companies select 
their doctors from these “confiden- 
tial reports.” Asked to name one 
specific company, she declined. 
That, too, was confidential. 

There is no legal reprisal against 
this particular bureau. Never does 
its literature mention that insur- 
ance companies actually refer to its 


*The bureau’s prospectus affirms that 
this “barely offsets the cost of examina- 
tions, investigation and recording of the 
applicant’s qualifications.”’ 












70 - MEDICAL ECONOMICS - NOVEMBER 







hormones of 
pancreas and 











er 














ADSORBENT DETOXICANT CORRECTIVE 


Vi-Kal-Um is a well balanced synergistic combina- 
tion of colloidal kaolin, aluminum hydroxide and 
vitamins B, and Bz (G), scientifically blended with 
gastric mucin, lactose and aromatics. Its action is 
prompt, lasting and extremely effective. 


ADVANTAGES 


1 Combats intestinal intoxi- A The lactose and mucin 
cation by adsorbing and especially designed to 


eliminating toxins. coat, protect and soothe 
ulcerated and _ irritated 
areas. 


2 Vitamins B; and Bz help 
restore the normal func- 


: “ Removes i 
tions of the alimentary 5 wes queese genet 


acidity without alkalin- 


tract. ization of the gastric 
juices and without dan- 
3 A superior, stable sus- ger of alkalosis. 
. : , 
ension prolongs adsorp- 
rane tin ° P 6 Pleasant and palatable. 


Write for Literature 


ARROLL DUNHAM SMITH 
PHAR 


MACAL COMPANY 
ORANGE, NEW JERSEY 


Established 1844 








records...The way it puts it is that 
they aré compiled for the use of 
insurance companies. Its descrip- 
tion of its exact relations, if any, 
with such companies is likewise 
vague. When need of an examiner 
arises, it announces, “the bureau’s 
facilities function in the routine 
manner.” What this may be is left 
to the physician’s imagination, 
helped along by the “line” of the 
agent. The bureau is also careful 
to state that it does not guarantee 
examinations to a registrant. 

What then does the doctor pay- 
ing $17.50 receive for his money? 
Well, he has his name put down 
on a piece of paper which no one, 
certainly no insurance company, 
ever sees. 

For insurance companies rarely, 
if ever, resort to commercial agen- 
cies to select their examiners. As 
a matter of fact, such agencies are 
in extremely bad odor with insur- 
ance companies. A recent survey 
of more than 100 firms shows that 
only five keep commercial direc- 
tories, which are mailed to them 
gratis. Of these five, not one recom- 
mends their use. 

How, then, do insurance com- 
panies choose their doctors? The 
same survey reveals that they rely 
on the Year Book of the American 


College of Surgeons, the erican 
Medical Directory, the list of Spe- 
cial examiners approved by the In- 
surance Medical Directors Asso- 
ciation, the directories of local so- 
cieties, lists published by state 
boards of examiners, and similar 
reputable guides. 

It is notable that physicians do 
not pay for inclusion in these vol- 
umes. They are published for the 
benefit of insurance companies. 
Hence, they are purchased by in- 
surance companies. You can safely 
rely upon this test as to the authen- 
ticity of a directory. If the cost of 
its issuance is levied on the doctor, 
it is probably crooked. 

If these directories aid neither 
the doctor nor the insurance com- 
pany, why are they published? 

A little mental arithmetic an- 
swers this one. A directory con- 
tains, say, 5,000 names of physi- 
cians. Each pays a fee of, say, $15. 
This provides the publisher with 
a nest-egg of $75,000. Publication 
of a directory, if he ever gets 
around to it, costs him $15,000 at 
most. The remaining $60,000 is 
split among himself and his agents. 

Now you can see why a racket 
like this is too good to remain dead 
long. At any rate, while there are 
still physicians to pay the piper. 
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EPHEDRINE 


THE PINEOLEUM CO., 8 BRIDGE STREET, NEW YORK CITY 


For quick shrinkage of the 
membranes, Pineoleum is 
now also available with an 
ephedrine content—in two 
forms: Pineoleum with E phe- 
drine in 30 cc. dropper bot- 
tles, and Pineoleum E phedrine 
Jelly in tubes. Samples on 
request. 
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When a digestive system 


goes in training 


At this early age, John Lutz is beginning 
his first round of solid food—Clapp’s Baby 
Cereal. An increasing number of pediatri- 
cians believe that growing exercises for 
young digestive systems should begin early. 
They advise foods that are finely strained, 
but not too liquid. The texture of each 
Clapp’s Food has been determined upon 
after consultation with baby specialists. 


John is enjoying his menus of Clapp’s 
Strained Vegetables and Fruits, which were 
added to his diet when he was 5 months old. 
Swift pressure-cooking protects the growth 
factors in these foods—the rich vitamins and 
minerals. John crept at 6% months, and 
stood alone at 7/2 months. 


A healthy, husky young man, 4 pounds 
heavier than he was 2 months ago! Variety, 
so readily obtainable in Clapp’s Foods, has 
contributed to his progress, developing a 
ready acceptance of new flavors. His whole 
alimentary tract is getting gentle but thor- 
ough training for the future handling of 
adult foods. 

The Clapp Company makes nothing but 
Baby Foods—all produced under close lab- 
oratory supervision, supplemented by con- 
sultations with an advising pediatrician. 


FREE: May we send you a comprehensive 
booklet of recent findings on Infant Feed- 
ing? Address Harold H. Clapp, Inc., Dept. 
618, 1328 University Ave., Rochester, N.Y. 











16 VARIETIES 
Soups: Baby Soup ( Strained ), Baby Soup 
(Unstrained), Vegetable Soup, Beef Broth, 
Liver Soup. 
Vegetables: Tomatoes, Asparagus, Spinach, 
Peas, Beets, Carrots, Green Beans. 
Fruits: Apricots, Prunes, Appie Sauce. 


Cereal: Baby Cereal. 


Cys Shhained Foods 


THE ORIGINAL STRAINED BABY FOODS a 
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UN SENWLE CONSTIPATION 


(Sth of a SERIES) 


Salines are most suitable aperients in senescent 


atrophy of the intestinal muscles. The gentle evacua- 


tion provided by the salines is important in old-age 


constipation, where gently stimulated peristalsis 


is demanded. 


Jal Henatica 


is the mineral saline of two-fold 
benefit. By gently increasing peri- 
staltic efficiency and heightening 
osmosis, Sal Hepatica acts to rid 
the intestines of injurious waste. 
By helping to maintain the alka- 
line level in tissues and plasma, Sal 
Hepatica aids in building resistance 
against many ailments. 


Sal Hepatica also stimulates an 


increased rate of bile flow from the 
liver into the gall bladder and 
thence, into the duodenum. 

The synergistic constituents of 
Sal Hepatica achieve practically 
the same safe action as those of 
famous mineral spring waters. The 
sparkling effervescence makes it 
easy to take . . . Requests for trial 
sizes of Sal Hepatica and literature 
given prompt attention. 


Sal Hepatica Flushes the Intestinal Tract 
and Aids Nature To Combat Acidity 


BRISTOL-MYERS CO. 
19-11 WEST 50th STREET 
NEW YORK, N. % 
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Onganizine A Bee 


Physicians in cities with a sizable transient and low-wage population seem 
growingly disposed to operate their own medical business bureaus. The pri- 
mary purpose of such establishments is, of course, to investigate patients’ 
credit, to help the members determine fees consonant with patients’ incomes, 
and to facilitate collections. Perhaps the most successful bureaus now active are 
those in Youngstown, Akron, and Columbus, Ohio. Mr. McGhee organized and 
directed the development of the first two, and assisted the sponsors of the Co- 
lumbus bureau. At present he is executive director of the Medical Bureau of 
Pittsburgh, a newly-formed unit which is making very favorable progress. Here 
he explains how to establish a medical bureau. In subsequent articles he will 
reveal membership-building methods and the day-to-day operation of a bureau. 





Bierons PLUNGING into anexplana- to the bureau may draw at will. 
tion of how to organize a medical On the basis of its accumulated 
business bureau, two or three fun- credit data, as well as through per- 
damental questions should first be sonal investigation, the medical bu- 
answered. For example: reau is able to help the physician 
tremendously in deciding what fee 
to charge low-income patients. It 
provides dependable guidance in 
separating the willfully negligent 
debtor from the worthy poor and 
temporarily indigent. 

Quite often the physician fails 
to maintain proper records of his 
patient’s antecedents. More than 
: : 35% of accounts listed for collec- 
reason, credit data about mm ee, ceed by people who no 
patients is often not available. longer live at the address which ap- 

In communities which have eff- pears on the doctor’s records. These 
ciently operated medical bureaus, .hould be traced—and are traced 
the situation is entirely different. hy the well-run medical bureau— 
Members cooperate in furnishing before collection of the account is 
the bureau with the names of de- yndertaken. 
linquents. Consequently, a reposi- Because it has laid the proper 
tory of information is created from groundwork by investigating credit 
which all medical men who belong — risks beforehand, the medical bu- 


Why does a community need a 
medical bureau? 

The main reasons, of course, are 
to investigate the patient’s ability 
to pay, to help determine the proper 
fee if the full fee cannot be paid, 
and to expedite collections. 

Many physicians are reluctant to 
join local credit bureaus. For that 
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reau is in a position to facilitate 
prompt collections., At the same 
time, the member-physician has the 
satisfaction of knowing that he is 
not going to be fleeced, that hard- 
boiled tactics will not be employed 
by the bureau’s collectors, and that 
he is receiving a high calibre busi- 
ness service at notably low cost. 
The cost can properly be low since 
a medical bureau operated by and 
for members of the organized pro- 
fession need not spend money on 
expensive advertising or on per- 
sonal solicitation to obtain accounts 
from members. 

In short, such a bureau is oper- 
ated with an eye on the doctor’s 
welfare rather than on his pocket- 
book. Moreover, it offers a variety 
of services which are seldom ob- 
tainable in any other way. 

The best way to understand a 
medical bureau is to take a look 
at one. In Ohio, for example, physi- 
cians are loud in their praise of 
the Youngstown Medical-Dental 
Bureau. And well they may be. 

It is now only a little over three 
years old, yet it is supported by 
90% of the local profession. When 
it began, it had less than 100 mem- 
bers. 

During its period of operation 
the bureau has saved its members 
thousands of dollars. Its cash sur- 
plus now is more than $8,000. Best 
of all, its rates have been materi- 
ally reduced, even though they were 
originally less than those of private 
agencies. 





The Youngstown public is well 
acquainted with the bureau. More 
than 75% of the families of Mahon- 
ing Valley are listed in its credit 
files today. 

There is no magic to it. Youngs- 
town citizens aren’t any more anx- 
ious to pay the physician than those 
elsewhere. The secret lies simply 
in the application of plain business 
sense to a business problem. Also, 
realization of the fact that while 
many people today have learned to 
live in debt and like it, there’s one 
thing they consistently shy away 
from: They don’t want to be listed 
as delinquent by the entire local 
medical profession. 

What Youngstown did, any com- 
munity with twenty or more physi- 
cians can do. Before I finish I shall 
show you specifically how to or- 
ganize a medical bureau in your 
own city. First, however, I want to 
answer a question which has no 
doubt occurred to you at this point: 


What are the chief types of bu- 
reaus? 

There are two. 

The first type is independent. It 
is not connected in any way with 
the local medical society. It does, 
however, have the society’s ap- 
proval. Control rests with its own 
membership through an elected 
board of directors, all of whom 
must be members in good standing 
of the local scientific societies. 

The second type of medical bu- 
reau is owned directly by the medi- 








! I E f. e D ro N * Relieves nasal congestion 


Prescribe HART NASAL JELLY ° Pleases the patient 





Il HART DRUG CORPORATION, Pharmaceutical Manufacturers, Miami, Fla. 
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The LINDE* R-50 
OXYGEN THERAPY REGULATOR 





... for all phases 
of Oxygen Therapy 
Application 


ADVANTAGES 


CyLINDER CONTENTS GAUGE gives a triple reading for the 
oxygen content of the cylinder—in fractions of a full cylinder, | 
in liters and in cubic feet. 








FLow Inpicator shows in liters per minute the unob- 
structed flow of oxygen. 

Two-StaGe MECHANISM insures control of oxygen flow with 
greatest possible precision. 

SILENCER muffles the sound of the oxygen flow. 

FLow ApbJuSTING HANDLE permits quick, positive adjustment. 

The Linde R-50 Oxygen Therapy Regulator has paws 
been accepted by the Council on Physical Therapy (ve 
of the American Medical Association. : 
*Trade-Mark 























Linde makes freely available to hospitals and members of the 
medical profession up-to-date information on the technical and me- 
chanical phases of oxygen therapy. A new booklet, “Handbook of 
Current Practices in Operating Oxygen Therapy Equipment,” is now 
ready. Also available are reprints of many articles on oxygen therapy, 
and a Linde motion picture, “Current Practices in Operating Oxygen 
Therapy Equipment.” Any Linde office will be glad to provide this 
literature or loan the film, without obligating you. 
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cal society. Management is vested 
in a board of trustees or special 
committee. 

Many outstandingly successful 
medical bureaus are of the first 
type. Membership is entirely vol- 
untary. There is very little wrang- 
ling. Everybody is in the bureau 
for what he can get out of it. Every- 
body stands to benefit, or suffer, 
through the actions of the other 
members. 

On the other hand, in the society- 
owned organization of type two, 
membership is compulsory. That’s 
where trouble often starts. Society 
members who have no interest in 
the economic problems of the rank 
and file of the profession are likely 
to oppose any movement which 
calls for the expenditure of society 
funds in solving those problems 
through a business bureau. Such a 
bureau would be of small value to 
them and they object to being taxed 
for it. Even if a physician in this 
category is out-voted, he will re- 
main the enemy of the bureau until 
the day when he, or it, dies. In 
such cases the bureau is likely to 
die first. 

I'd like to emphasize at this point 
that the type of bureau structure, 
although important, need not be an 
overwhelmingly significant consid- 


eration. If you’re intent on start- 
ing a medical bureau, don’t let the 
basic form of organization hinder 
you. With proper support, either 
type can be a success. 

We come now to the next major 
question: 


What are the first steps in or- 
ganizing a medical bureau? 

There are only two requisites to 
begin with. The organizer must be- 
long to his local medical society, 
And there must not already be a 
medical bureau in the community. 

The initial step is to secure a bit 
of moral support. This may sound 
highly superfluous. But my experi- 
ence convinces me that it is an 
essential. 

Such support can be obtained by 
contacting well-established bureaus 
in other cities. A letter or two from 
them will be substantial evidence 
of the project’s workability. More- 


over, they will constitute something . 


tangible to wave under the noses 
of scoffers who may be inclined to 
view the whole idea as a desirable, 
but idealistic, dream. 
Organization may well follow 
the chain-letter method. Hand-pick 
from among your colleagues, say, 
four competent lieutenants. Select 
these men for their energy and 














PERTUSSIS 


Pilka promptly checks vomiting, reduces 


PILKA for 


the frequency and intensity of the spasms, 
and hastens recovery. In other types of 
coughs, Pilka liquefies tenacious mucous 
and soothes irritated membranes. Safe for 
patients of all ages. Send for free sample. 


TAKAMINE LABORATORY, Inc. 
P. O. Box 188 Clifton, N. J. 






Effectively Relieves 
all types of 
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XUM 


One of the Three Diagnostic Essentials 


NOWLEDGE of the size, shape, and 

position of the heart is recognized by 
leading authorities as essential in diagnosis 
when cardiovascular disease is suspected. 
Radiography alone supplies this informa- 
tion, so its worth can hardly be overesti- 
mated. Another factor of extreme impor- 
tance is that a permanent visual record is 
provided for future comparison. 

In addition, there are many specific con- 
ditions about which x-ray examination 
contributes vital facts ... such as aneu- 
tysm, pericarditis, abnormalities, myo- 


carditis, pleuropericardial adhesions, hy- 
pertrophy, valvular disease. 

Radiography cannot replace the stetho- 
scope or the electrocardiograph,. but it 
provides information that is not obtain- 
able in any other way.... The facts that 
the x-rays disclose make the diagnostic 
picture complete. Since early knowledge 
of impaired function, plus periodic check- 
up, is your best weapon in combating heart 
disease, your radiologist is a most impor- 
tant consultant. Eastman Kodak Com- 
pany, Medical Division, Rochester, N. Y. 











probable ability to “sell” the idea. 

Discuss the medical bureau proj- 
ect with this group until its ad- 
vantages are thoroughly under- 
stood. Then make each man re- 
sponsible for enlisting the support 
of at least one other colleague. 

If the society is large, the sub- 
ject may be brought before a more 
representative body. One way is for 
each founder to invite three or four 
members to an open meeting. If 
the majority favor the idea, a ten- 
tative plan may then be drawn up. 
The next step is to present the 
plan to the society directors, re- 
questing approval of the bureau as 
a separate entity. 

The number of physicians par- 
ticipating in the beginning is not 
especially important. What should 
be stressed emphatically is the need 
of limiting preliminary discussion 





TABLET 


STANNO-YEAST 


STODDARD) 





Acts as a defensive treat- 
ment against staphylococcic infec- 
tion and as an intestinal corrective. 
Its value in acne, boils, and car- 
buncles has been proven clinically 
in hundreds of cases. Simple ad- 
ministration; non-toxic and non- 
cumulative. 


Generous samples sup- 
plied for clinical test. 


G. S$. STODDARD & CO., INC. 


Pharmaceutical Specialists Since 1904 


> NEW YORK, WN. Y. 


121 EAST 24% ST. 
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to the original sponsors. Opposi- 
tion spreads like wildfire when pur- 
poses are still hazy. So until a def. 
inite structural plan has been de. 
cided upon, don’t encourage a free. 
for-all airing of the subject. 

The next question is: 


How to acquaint local physicians 
with the medical bureau plan? 

This may be done by publishing 
a prospectus. 

The prospectus will cover aims, 
structure, services, and operating 
policies—in short, everything the 
prospective member of the bureau 
wants to know. 

Preparing a prospectus is a dif- 
ficult procedure at best. For guid- 
ance, therefore, be sure to read the 
prospectus of a successful bureau. 
A good prospectus is half the bat- 
tle, so its preparation should be 
handled with the utmost care. 

Now to start the ball rolling. 
This is done by mailing the pros- 
pectus to every society member. It’s 
wise to include dentists and accred- 
ited hospitals, too. This increases 
possible membership and gives the 
bureau standing. Dentists and hos- 
pitals also furnish a considerable 
volume of collection accounts, 
which constitute the bureau’s chief 
source of income. 

As the organization of the bu- 
reau progresses, a number of meet- 
ings will have to be held. In that 


connection, here’s an important . 


warning: 

Don’t invite society members to 
attend these organization meetings 
until the plan has been tentatively 
decided upon. If you do, they will 
have all sorts of confusing ques- 
tions to ask. The time can better 
be devoted to getting out the pros- 
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5 % Stronger 
for Coughs 
because made with the Codeine Alkaloid one 


grain to the ounce. The alkaloid codeine is 25% 
stronger than the salts as you can readily verify. 

















A palatable, cherry- 
colored syrup, well tol- 
erated by children. Con- 
tains with the codeine; 
ammonium chloride, 
ipecac, glycerine. 
sugar, water, fla- 
voring and senna. 
An exempt _nar- 
cotic. Requires 
registry number 



























only. 
If you will try it 
—just once—in the 
coughs of pertussis, 
bronchitis or asth- 
ma—you will con- 
tinue to prescribe 
it and we shall be 
grateful. 
| ss ME1l11 | 
SEND FOR SAMPLE | 
l HOLLINGS-SMITH CO. | 
: Orangeburg, N. Y. | 
| Sample Syrup Codeine Comp. Bell, please. 
| Registry No.........ee00¢ | 
SE rts co oki ale anelencas | 
(a seal Tae een caneer ne ee rene Sr UNS Gyr Vee By acm | 
t Please do not request sample if you prescribe this syrup. ; 
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Anmone all the brands available to U. S. motor- 
ists, there’s no other anti-freeze like “Eveready” 
“Prestone.” This anti-freeze is guaranteed, insures 
you against FREEZE-UP, BOIL-AWAY and RUST- 
CLOGGING, the three winter purse-snatchers that 
cost American motorists millions of dollars every 
year. e But when you gamble on anti-freeze you 
risk more than money... you take chances with 
your family’s health and 
safety, hazard all-winter 
comfort, wreck your 
peace-of-mind. e Every 
year millions more decide 
on safety, demand “Eve- 
ready” ‘“Prestone” anti- 
freeze. So perhaps you 
should get yours early... 
Today, for example. 











Buy “'Prestone’’ anti-freeze 
from dealers who are prop- 
erly equipped to service 
your car for winter driving. 


PRESTONE 


MARKS 


GUARANTEED IN Writing 
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B+ 


When muscular aches 
and pains must be re- 
lieved, as in lumbago, 
neuralgia, pleurisy, 
chronic rheumatoid 
conditions, and _ in- 
fluenza, Baume Bengué provides 
effective salicylate medication free 
from the gastric upset which so often 
follows when salicylates are given 
orally. In addition, Baume Bengue 
produces active local hyperemia, of 
value in overcoming congestion and 
clearing the tissues of accumulated 
toxic end-products of metabolism. 


Baume Bengué, through its con- 
tained menthol and methy] salicylate 
in lanolin, exerts its anodyne and 
analgesic influence through both local 
and central action, and thus offers a 
distinct advantage whenever muscu- 
lar and joint pains must be relieved. 


THOMAS LEEMING & CO., INC. 
101 W. 31st Street New York 


THOS. LEEMING. & CO., Inc. 
101 W. 31st St., New York City 


You may send me a sample of Baume Bengué. 
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pectus and mapping the member- 
ship campaign. At this stage, the 
less said to anyone outside the 
sponsors, the better. 


How is a medical bureau 
financed? 

In the beginning, money to es- 
tablish the bureau and to help de- 
fray preliminary operating costs 
must be raised by the members on 
an equal basis. Capitalization by 
any one group would upset the bal- 
ance of power. Moreover, borrowed 
funds, if available, would raise your 
service fees. If the corporation is 
to be non-profit, no stock can of 
course be issued. 

Most bureaus use the following 
finance plan. It’s simple, fair, and 
expedient. What’s more, it has 
worked successfully in Youngs- 
town, Columbus, and Pittsburgh. 

In accordance with this plan, 
each member pays $10 to join. This 
investment is permanent. No mat- 
ter when a physician affiliates him- 
self with the bureau, he still has 
to pay it. 

In extremely small communities, 
the enrollment fee will probably 
have to exceed $10. But in no case 
should it be set above $25, except 
for hospitals, whose requirements 
materially increase the bureau’s 
cost of equipment and operation. 


The enrollment fee for hospitals: 


may be decided upon on the basis 
of bed capacity. It may range any- 
where from $25 to $200. 

No bureau should begin opera- 
tions until it has attained a mem- 
bership of at least 50 (in small 
communities) or 150 (in large 
cities), 

Most bureau failures have been 
caused by undue hurry in deciding 
upon basic policies and the plan of 
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operation. There is a tendency to 
assume that such bureaus can be 
slapped together in almost any fash- 
ion. If anything, the reverse is true. 
Yet when reasonable caution is ex- 
ercised, no overwhelming obstacles 
are encountered. 


What are the specific functions of 
a medical bureau? 

There are three major ones. 
These functions are to provide: 

1. Central credit-rating service of 

medical, dental, and hospital 
accounts. 

2. An efficient collection service 

with low rates. 

3. A physician’s telephone ex- 

change. 

Many supplementary _ services 
can, of course, be added. The Med- 
ical Bureau of Pittsburgh, for in- 
stance, has decided to install the 
following: 

(a) A telephone secretarial serv- 
ice. 

[Turn the page] 





ADVANCE REMINDER 





Lire on the instalment plan has 
made even the well-to-do careless 
about doctors’ bills. New_patients 
receive treatment and walk off with- 
out a word about money. 

I always inform such people that 
if they wish to run an account, my 
bills are payable monthly. The 
warning is pointed, but not so much 
so that it offends. Issued in ad- 
vance, it nips in the bud any idea 
that the doctor is a “softy” who 
can be imposed upon. Better still, 
it often produces cash on the spot. 
—W.M. Ke tty, M.D., White 
Plains, N. Y. 











(b) A monthly credit bulletin. 

(c) A deferred-payment system. 

(d) A “doctor’s bookkeeper.” 

(e) Auditing and accounting 
services. 

(f) Employment bureau for of- 
fice routine. 

(g) Lectures on office routine. 

(h) Special hospital business 
services. 

(i) An estate department. 

The nature of most of the fore- 
going services are self-evident. But 
the “estate department” may war- 
rant some explanation. This is an 
arrangement to administer the es- 
tates of deceased members. The 
work will be done through the bu- 
reau’s board of directors. They will 
handle accounts receivable, sell of- 
fice equipment, locate a physician 
for the vacated practice, and care 
for assets—all at cost. 


What incorporation problems 
must be met? 

There are not many. Perhaps the 
principal point to understand is 
that a non-profit charter is prefer- 
able. As a non-profit organization, 
the bureau dispels the possible no- 
tion that it is a money-making en- 
terprise. It obtains more willing 
support from business firms whose 





cooperation in collecting accounts 
and in supplying information about 
debtors is indispensable. Finally, 
the cost is much less than in the 
case of a profit-making corporation. 

A competent attorney should cer- 
tainly be consulted during the 
course of the bureau’s organization. 
It will be well to get a lawyer who 
later can also handle the legal 
phases of the bureau’s collection 
work. With a fairly large volume 
of collections ahead, the average 
attorney will not charge a high 
fee—if any—for his incorporating 
services. 


Just a few bits of final advice: 

Don’t discuss the project in staff 
rooms or at society meetings. Not, 
at least, until the prospectus has 
been issued. 

Be prepared to meet all possible 
objections. The prospectus will 
probably defeat most of these be- 
fore they arise. 

Points to emphasize are the 
soundness of the plan, its success- 
ful practice in other parts of the 
country, and its unlimited local 
possibilities, 

Don’t let radical society members 
into the movement at the beginning 
—and never, if you can help it. 





CINCHOPHEN made safer for ARTHRITIS 


If you have hesitated to give your patients the long recognized benefits of Cinchophen, 
it is now available in a form which materially reduces the possibility of toxicity, 
produces less gastric disturbance, and provides an intestinal antiseptic. 

Thus, objections to the more frequent use of cinchophen have been removed in 
HYDROCIN TABLETS. 

By certified clinical analysis cinchophen and tetraethyl-ammonium hydroxide react 
to form a new water soluble salt—this may account for the results obtained by only 
38% gers. of unreacted cinchophen in HYDROCIN TABLETS as against other tablets 
with twice the cinchophen content. The enteric coating carries the medication prac- 
tically intact into the intestinal tract. 

Hydrocin Tablets are available to the profession only through ethical channels. 
A professional package with literature FREE on request—put it to the supreme test 
in pain, swelling and immotility of arthritis, neuritis, sciatica and rheumatism. 
ADDRESS ALL COMMUNICATIONS TO 


PASADENA PRODUCTS, INC., PASADENA, CALIFORNIA 
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Prepared for you by the makers of 


TYREES ANTISEPTIC POWDER 


FOR TREATMENT OF VAGINAL INFECTIONS AND ROUTINE HYGIENE 


Leukorrhea, Cervicitis, Vaginitis, Endometritis and other vaginal in- 
fections respond to treatment by the douche and irrigation method 
with Tyree’s Antiseptic Powder. 

Tyree’s is antiseptic, yet not irritating to delicate mucous mem- 
branes. It is safe, soothing and healing. Highly effective in removing 
thick tenacious mucus, it is used by the profession in preparation 
for, and as a follow up after office treatment, and is the safe prescrip- 
tion for routine hygiene. 

Booklets for your patients sent upon request. Written by a phy- 
sician, they tell your patients what you would have them know. 
Write for a supply—and samples. 


J+ $+ TYREE, CHEMIST, INC. 
15 and H STREETS, N. E. © WASHINGTON, D. C. 
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Even the normal colon needs bulk 
for peristaltic movement, but the 
“lazy"’ colon needs far more help 
which can best be provided by the 
mechanical aid of a bland “bulk 
producer.” 

Mucilose, a hemicellulose ob- 
tained from the Plantago loeflingii, 
supplies needed bulk in a bland, 
non-irritating form without impair- 
ing digestion or causing leakage. 


The action of Mucilose imitates 











COLONS 


the physiologic mechanism. The 
end result—large, soft stools, easily 
expelled. 


TWO PALATABLE FORMS OF 


MUCILOSE 


Mucilose is available for your pre- 
scription in two convenient forms— 
Mucilose Granules and Mucilose 
Plain. Both forms are as easily 
taken as a breakfast food. 


FREDERICK STEARNS & COMPANY 


DETROIT 


NEW YORK 
WINDSOR, ONTARIO 


KANSAS CITY SAN FRANCISCO 


SYDNEY, AUSTRALIA 





Dr. 


FREDERICK STEARNS & COMPANY 
Detroit, Michigan 


Please send me a supply of Mucilose for clinical test. 


Dept. M.E. 11 





Address, 











City 


State 
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ENTER THE 





Comecrion LAWYER 


BY CHARLES R. ROSENBERG, Jr., LL.B. 


If you retain or plan to retain 
an attorney to collect your de- 
linquent accounts, there are 
several facts you should know. 
For example.... 


* 


ls THE LEGAL profession there are 
lawyers and collection lawyers. The 
collection lawyer is just as much a 
specialist in his field as the nose 
and throat man is in medicine. 

Collections do not pay the lawyer 
in general practice. He handles 
them only as an accommodation to 
the client. Nor can he afford to give 
them much special attention. 

Collections—particularly those of 
physicians—must be handled in 
volume if they are to show the 
lawyer an adequate return for his 
work. Even then, they demand a 
practically automatic, routine set- 
up in the lawyer’s office. 

For that reason, if you see fit to 
turn over your collections to a 
lawyer, select one who’s geared to 
do the work properly—in other 
words, a collection lawyer. 

General lawyers, some doctors 
have found, are woefully unsatis- 
factory as collectors. Results are 
both poor and slow. After long 
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delay, accounts are often returned 
as uncollectible. 

If that has been your experience, 
you can charge it up to the fact 
that you dealt with a general prac- 
titioner in law rather than with a 
specialist. 

The doctor who puts his delin- 
quent accounts in the hands of a 
genuine, dyed-in-the-wool collection 
attorney is assured prompt han- 
dling. He will get his money, as a 
rule, as fast as the lawyer himself 
collects it, for speedy routine is the 
essence of the attorney’s earnings. 

Financial dishonesty among col- 
lection lawyers is extremely rare, 
for the good reason that there are 
several effective holds: on them— 
disbarment being one, For all that, 
their collection costs are quite rea- 
sonable. 

These legal collection specialists 
are not hard to locate. They have a 
national organization, called the 
Commercial Law League of Ameri- 
ca. In it are enrolled collection at- 
torneys from every state in the 
Union. 

A letter addressed to the league 
at 111 West Monroe Street, Chi- 
cago will bring you the names of 
one or more collection lawyers in 
any town in the United States, or 
at least in the nearest town to the 
one named. A collection item can 
be turned over to any of these at- 












torneys with the request that it be 
handled under the rates and rules 
of the Commercial Law League. 

From the standpoint of the phy- 
sician, the most important rule en- 
forced by the league is one which 
provides that once an account has 
been turned over to an attorney for 
collection, the doctor must pay the 
specified collection commission, 
even on remittances made direct 
thereafter by the patient to the 
doctor. This rule was made because 
some debtors consider it “smart” 
to remit direct to the doctor and 
thereby to circumvent the lawyer 
who has been pushing them for the 
money. 

All collection commissions—un- 
less suit is brought—are “contin- 
gent,” according to Commercial 
Law League regulations. Collec- 
tions without suit or other legal 
action are known as “amicable” 


collections, and the commissions for 
them are specified in the schedule 
prescribed by the league. Where 
there is no collection, no commis- 
sion, of course, is payable. 
Proportionately, small bills cost 
the most to collect. On any bill up 
to $15, the collection commission is 
50%. On bills between $15 and $50 
the commission is $7.50. To put it 
another way, the attorney gets $7.50 
out of the first $15 collected, but 
receives no further commission un- 
til he has collected more than $50. 
For collections over $50 and up 
to $500, the commission is 15%; 
between $500 and $1,000, 10%. 
When computing commissions, each 
account is deemed a separate unit. 
If a physician wishes to make 
sure that his collections will be 
handled according to the schedule 
of the Commercial Law League, he 
gives his accounts to the collection 





eA (constructive Treatment for Alcoholism 








Order through your dealer. 
For emergency supply, wire 
us collect and immediate 


C.O.D. shipment will be made. 


PLASMATROPIN LABORATORIES, Inc. 


PLASMATROPIN ... 


. . The Effects of the excessive use of alcohol on 
the central nervous system and general metab- 
olism, and the true alcoholic’s abnormal sensitiv- 
ity to alcohol, are well known. No treatment for 
alcoholism could be constructive unless it aided 
in counteracting such physical disorders. 


. The provision of such constructive aid to the 
physician accounts for plasmatropin’s effective- 
ness and dependability, since no _ therapeutic 
agent could be a final or complete solution for 
alcoholism, Normalization of ceilular imbalance, 
and the return of natural sleep and healthy ap- 
petite, so improve the physical condition that 
nervousness, tremor, and the craving for alcohoi 
diminish or disappear and the patient is enabled 
to again exercise his own will power. 

Plasmatropin consists of an exclusive ortho- 
colloidal iodine complex with an especially pre- 
pared ortho-colloidal gold for oral administration. 
It is non-toxic, odorless and tasteless. Plasma- 
tropin is not a narcotic. 

. Supplied as a complete three weeks course 
of treatment. 


Literature sent to physicians 
on request. 


30 Rockefeller Plaza, New York. N. Y. 
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The first teaspoonful or the last—there is no 
difference in the composition of CAL-BIS-MA. 
In every teaspoonful there is just the right 
proportion of sodium bicarbonate and 
magnesium carbonate for quick gastric 
neutralization; every single teaspoonful has 
the proper amount of calcium carbonate 
and bismuth salts to prolong the neutral- 
ization. Ingredients of matched density, 
incorporated in a colloid base, assure a 
uniform product throughout. ¢ But 
Cal-Bis-Ma goes further. With colloidal 
kaolin it obviates gaseous distention; with 
bismuth and colloidal kaolin it soothes 
and protects the irritated gastric mucous 
membrane and prevents secondary acid rise. 
q Descriptive literature and trial supply 
of Cal-Bis-Ma gladly sent on request. 


@ CAL BIS-MA 


Supplied as powder in tins containing 1%, 4 and 16 ounces; 
| as tablets in boxes of 30 and bottles of 110. 






New York City 













attorney with a letter stating that 
“these accounts are turned over for 
collection under Commercial Law 
League rates and rules. Suit is not 
authorized.” The statement that suit 
is not authorized protects the doctor 
from becoming liable, unwittingly, 
for suit costs and fees. 

It is true that some lawyers will 
not handle physicians’ collections 
at Commercial Law League rates. 
In my experience, however, the 
great majority of collection attor- 
neys are willing to do so. 

After exhausting the methods of 
amicable collection, the attorney 
may report that he can do nothing 
more unless suit is desired. The 
wisdom of bringing suit can be de- 
cided only in the light of the cir- 
cumstances in each individual case. 
Suit may result in a court judg- 
ment in the doctor’s favor, but 
bring him no money. The question 
is, whether the judgment will be 
collectible by legal process. That 
depends on the patient’s income, 
employment, and attachable assets. 

Legal action, of course, necessi- 
tates both a lawyer’s fee and court 
costs. Under Commercial Law 
League rules, suit fees are not con- 
tingent. A lawyer who brings suit 
is entitled to his fee for the legal 





service rendered, regardless of 
whether or not a collection results, 

Sometimes a lawyer will bring 
suit without a guaranteed fee, trust- 
ing to get it out of subsequent col- 
lections. However, if he follows 
Commercial Law League rules 
strictly, he is entitled to require a 
proper fee before bringing suit. 

The “proper” fee is likely to be 
a matter of special arrangement in 
each case. The Commercial Law 
League names $7.50 as the mini- 
mum suit fee; and, as a rule, the 
lawyer is willing to bring suit be- 
fore a magistrate or justice of the 
peace for that amount. But where 
the suit must be brought in a formal 
way in a court of record, he may 
ask a larger fee since greater and 
more exacting service is required. 

Though the lawyer be willing to 
waive his suit fee, he can not avoid 
the court costs. Payment of these 
costs is required by law in order to 
compensate court officers for dock- 
eting the case, for issuing writs, 
for serving papers, and for per- 
forming the various official acts 
required by the suit. 

Costs in a suit before a magis- 
trate or justice of the peace ordi- 
narily range from $5 to $7.50. Costs 
in a so-called court of record may 








You can rely on 


V 1M Square Hub NEEDLES 


@ to always be sharp, keen, ready to use; 

@ to be free from danger of rust, clogging; 

@ to be impervious to most acids, reagents; 

@ to be made from Firth-Brearley Stainless 
* 


Steel; 


to have concave Square Hubs for easy hand- 


ling. 


Order VIM Needles from your Dealer— 


ask for “VIM” 
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a In the modern treatment of consti- 
pation, colitis and associated con- 

ere ditions, Nature is called upon to do 

nal the major part of the correction. 

ay Searle Metamucil, by providing 

nd bland, demulcent bulk without 

1. roughage, effectively aids Nature in 

to correcting deficient bowel motility. 

id Searle Metamucil is a purified 

se and concentrated vegetable mucil- 

to loid prepared from the seed of 

.. Plantago Ovata (Forsk) and held 


in dispersion with a specially pre- 
pared milk powder. 

Taken well diluted with any 
type of liquid, Searle Metamucil 
forms a soft, plastic, mucilaginous, 
S- lubricating, non-irritating fecal 
i- mass, promotes normal peristalsis, 
soothes the inflamed mucosa. 


H| 
| 


on 








’ DOSAGE: One or two heaping j 
— teaspoonfuls in a glass of liquid ta) 
(water, milk or fruit juice), reduc- } \ 
ing the dose as the condition aT | 
i 
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ee / } 


JIA Dearly rte: 


G.D.SEARLE & CO. Dept. M.E. 11 
4737 Ravenswood Avenue 
Chicago, Ill. 

Gentlemen: You may send me, 
free of charge, sample and litera- 








ture on METAMUCIL. ETHICAL PHARMACEUTICALS SINCE 1888 
| <a CHICAGO 
| NEW YORK KANSAS CITY 
Address. 





SPOKANE LOS ANGELES 
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LYXANTHINE ASTIER 

























GALLIA LABORATORIES, Inc. 


254 WEST 31st STREET, NEW YORK 






DON'T BE A 


“SYMPTOM 
Doctor’! 


sciatica, lumbago, and so-called 
muscular rheumatism 


demands 


prompt relief 


But 


such affections should be removed 


underlying causes of 


as thoroughly as possible 


Etiologically allied to arthritis, 
chronic rheumatism and gout, their 
effective treatment calls for sulphur 
calcium, iodine, and a solvent 
and eliminant of meta- 


bolic waste 


is an efficient association of 
sulphur, calcium and _ iodine 
with lysidin bitartrate—a sol- 
vent and eliminant of uric and 
metabolic waste which is eight 


times more powerful than 
piperazin. 
Lyxanthine Astier relieves 


symptoms and removes causa- 
tive factors without irritating 
or toxic effects. Contains no 
analgesic, no narcotic drug. 
Pleasant to take. Administered 
by mouth only. 


Please send Sample and Liter- 
ature of Lyxanthine Astier. 
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vary between $10 and $15. 

If the judgment should prove to 
be collectible, the lawyer is entitled 
to the same commission on the 
amount collected as if he had col- 
lected it without suit. The suit fee 
does not take the place of the at- 
torney’s collection commission. 

As a useful instrumentality in the 
practice of collection law, there has 
been developed what are known as 
“bonded law lists.” These are lists 
of collection lawyers in all parts 
of the country. They are used by 
business houses and _ professional 
men when sending collection items 
to lawyers at distant points. 

Each attorney pays an annual 
subscription fee to the publisher of 
the list in order to have his name 
mentioned under the name of the 
town in which he practices. These 
fees enable the list publisher, by 
means of a surety bond, to guaran- 
tee each client against loss due to 
the larceny, defalcation, or embez- 
zlement of his listees. Thus, if a 
listed attorney should collect a doc- 
tor’s bill and fail to remit the pro- 
ceeds, the list publisher would 
make good the money. Similarly, if 
a dispute should arise between the 
doctor and the lawyer over the lat- 
ter’s handling of an item, the list 
publisher’s service department 
would undertake to adjust the mat- 
ter without cost to the physician. 

When forwarding his bills to a 
listed collection attorney, the doc- 
tor attaches to each statement a 
coupon clipped from the list. At the 
same time he mails a similar cou- 
pon to the list publisher, giving his 
name, the attorney’s name, and the 
amount of the bill turned over to 
the attorney. This plan gives the 
doctor the protection of the list 


























76 B-D YALE 
LUER-LOK SYRINGE 


There are three highly worth-while advantages about 

the B-D Luer-Lok feature. 

1. The needle is securely locked to the syringe tip 
by a simple half-turn. It cannot jump off at a crit- 
ical moment — nor can it leak. 


2. The glass syringe tip to which the B-D Luer-Lok 
is attached, is of exceptional strength. 


3. B-D Syringes with the B-D Luer-Lok feature cost 
no more than regular B-D Yale Syringes. 


ALL B-D NEEDLES HAVE THE NEW POINT 


A marked improvement, illustrated above. More 
taper, a narrower lateral cut, easier penetration, 
noticeably reduced trauma and seepage. 


B-D PRODUCTS 


cMade for the Profession 


BECTON, DICKINSON & CO., RUTHERFORD, N. J. 











publisher’s bond and adjustment 
service. The procedure is known as 
“sending the claim over the list.” 

Fully aware of the racketeering 
possibilities in the list idea, the 
Commercial Law League has in- 
vestigated the various lists operat- 
ing in its field and has given recog- 
nition to those publishers deemed 
financially responsible and ethically 
reputable. Names and addresses of 
the publishers of recognized lists 
may be obtained by writing to the 
league direct. 





A.H.A. CONVENTION NOTES 





The American Hospital Associa- 
tion opened a lively convention at 
Atlantic City recently with Mrs. 
Franklin Roosevelt as guest of 
honor. About four thousand repre- 
sentatives of American and Cana- 
dian hospitals attended. 

Mrs. Roosevelt dined, spoke, and 
toured the exhibit of respirators, 
resuscitators, x-ray devices, and 
other hospital equipment. Then she 
departed, and the delegates got 
down to work. They discussed birth 
control clinics, syphilis control, ma- 
ternity care, and hospital econom- 





ics. Their opinion on such matters 
is found in the following briefs 
from committee reports. 

During the past nine years, hos- 
pital bed capacity has jumped 23%, 
while occupancy has made a slug- 
gish rise of only 2.7%. General hos- 
pitals, as distinguished from ma- 
ternity, children’s, and other spe- 
cial institutions, filled 65.5% of 
their beds in 1929 and 67.4% in 
1936. In 1933, the nadir of the de- 
pression, occupancy hit a low of 
59.9%. . 

Hospital income, based on fig- 
ures given by 91 community-type 
hospitals in 35 states, was 16% 
lower last year than in 1929. The 
first three months of this year, 
however, showed an upturn of 8% 
compared to the corresponding 
months in 1929. 

The committee presenting this 
report predicts that group hospital 
insurance cases may ultimately pro- 
vide one half of the revenue of 
voluntary and privately owned hos- 
pitals. 

The changed attitude of the med- 
ical profession, as well as enlight- 
ened public opinion, may compel 
hospitals to open birth control clin- 
ics as a public health service. 

The new approach to syphilis 
“as a disease rather than a dis- 
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Please send free clinical sample and 
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TONIC LAXATIVE AND REGULATOR 


KONDREMUL 


WITH CASCARA 


Combines the soft, bland bulk of the superior 
emulsion—Kondremul—with the mild, stim- 
ulating action of non-bitter Cascara Sagrada. 


A STABLE EMULSION 
PLEASANT TO TAKE 
GENTLE IN ACTION 
NO LEAKAGE 








Kondremul with Cascara is pre- 
pared by the special Kondremul 
process, which breaks up the oil 
into extremely small parti- 
cles, and encapsulates each 
microscopic droplet in a 
tough film of chondrus cris- 
pus (Irish Moss). 


THE E. L. PATCH CO. 


Boston, Mass. 





THE E. L. PATCH CO., 
Stoneham 80, 
Boston, Mass. Dept. M.E, 11 


Gentlemen: Please send me clinical trial bottle of 
KONDREMUL (with Cascara) 


Address _...... 





ia resccieninsinstemnnitntoinnnne State 


NOTE: Physicians in Canada should mail coupon direct 
to Charles E. Frosst & Co., Box 808, Montreal—producers 
and distributors of Kondremul in Canada. 
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grace” is noteworthy. But hospi- 
tals should require a Wassermann 
of the Colonel’s lady in the private 
suite, as well as of Judy O’Grady 
in the crowded ward. 

The widely discussed statement 
of Dr. Joseph B. De Lee, founder 
of Chicago’s Lying-In Hospital, 
that most women would be better 
off if they had their babies at home 
instead of at a hospital is refuted 
by eminent obstetricians throughout 
the country. Granted that “a poorly 
managed, ill-equipped, carelessly 
supervised hospital is the worst 
place on earth for a woman to have 
her baby.” Nevertheless, a high- 
grade institution with a well-super- 
vised OB department is still the 
safest and best place for child- 
birth. 

The high maternal mortality re- 
ported by hospitals is partly due 
to the fact that they receive all the 
cases too difficult to handle at 
home. Remedies prescribed to lower 
the death rate are good prenatal 
care, protection from infection at 
the hospital, and staff supervision 
of every obstetrical case. 

Cross infection in institutions is 
largely the result of carelessness. 
Rigid, repeated examination of the 
entire staff would avoid much of 
the trouble caused by the common 


cold and by inadequate aseptic 
precautions. 

Under the dull name of clinical 
demonstrations, the A.H.A. pre. 
sented dramatic portrayals of hos- 
pital technique. The actors knew 
their parts well since they perform 
daily the duties which they enacted 
on the stage. The demonstrations 
covered isolation hospital tech- 
nique, fire protection, superinten- 
dent’s staff conferences, and secur- 
ing consent for a necropsy. Also, 
a three-act play dealing with clini- 
cal records in court was produced. 

The American Protestant Hos- 
pital Association, which held_ its 
convention concurrently with the 
A.H.A., voiced its resentment at 
the intrusion of the state into hos- 
pital affairs. The social security 
plan is fine for hospital employees, 
it maintained, but the hospital 
should not be subjected to the em- 
ployers’ 1% tax. Group hospitali- 
zation was hailed by the association 
as “the greatest step ever taken 
for the relief of the sick.” 





American physicians lose $365,000, 
000 annually through unbusinesslike 
office methods.—Walter G. Hayden, 
M.D. 


































the dependable urinary antiseptic 


CYSTOGEN 


* ee 
methenamine in its purest form 
Essential in the treatment of urinary tract infections is 
the easing of vesical and renal pain, and the benign mental 
State of the. patient induced by the clearing up of cloudy, 
fetid urine. Cystogen is beneficial in this form. It liberates 
a dilute solution of formaldehyde in the urinary tract, mak- 
ing the urine non-odorous and non-irritating. Cystogen 
rapidly allays the pain caused by the genito-urinary con- 

ditions. Definitely antiseptic and rapid in action, the ad- 
ministration of Cystogen is indicated in Cystitis, pyelitis, 
uretritis and prostatitis. In 3 forms: Cystogen Tablets, 
Cystogen Lithia, Cystogen Aperient. Send for free samples. 


CYSTOGEN CHEMICAL CO., 882-3rd Ave., Brooklyn, N.Y. 





98 - MEDICAL ECONOMICS + NOVEMBER 




















AS A TONIC 


When a tonic is indicated 








Eskay'’s Neuro Phosphates 





is of proven value. 


: IN RESISTANT CASES 
ESKAY’S OF ARTHRITIS 


NEURO PHOSPHATES The dosage may be increased 


according to the tolerance of the 











patient. Prescribe 


OXO-ATE “’B”’ 40's 











MEDICAL ECONOMICS + NOVEMBER + 99 








At all times... but especially when vaginal irrigation | 
is to be employed consistently over a considerable 
period...the preparation for the douching solution 
should be non-irritating to the vaginal mucosa, other- 
wise more harm than good may result. When you 
prescribe LORATE for your patients who may be bene- | 


fited by vaginal irrigation, you are assured that no 


harm can result from the therapeutic agent, regard- 
less of the strength employed. You may also be certain 
that with Lorate the greatest detergent and cleansing 
effectiveness is attained. Lorate is an alkaline powder, 
pleasingly perfumed and useful wherever a non- 


astringent douche is indicated. q 


athinbaTnid 


INDICATIONS: Simple cleansing douche, during and after menstruation; 
in leucorrhea, trichomonas vaginalis and other forms of vaginitis, cer- 
vicitis,; after childbirth and gynecological operations, for pessary 
wearers, as a deodorant. FORMULA : Sodium perborate, sodium bicar- 
bonate, sodium chloride, menthol and aromatics. DOSAGE : 2 teaspoon- 
fuls to each quart of water. Stronger solutions may be used if desired. 







TEETER 


A trial supply gladly sent on request. 
Lorate Company, Inc., 125 West 18th Street, New York, N. Y. 
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Appranennty, one of the most fas- 
cinating proposals put up to inves- 
tors is that of buying investment 
trust shares. Investment trusts still 
have the appeal of ‘‘something 
new”; although, actually, they have 
been operating in this country for 
two centuries. They were not for- 
merly called by that name. They 
used to be known as fire insurance 
companies. Today these companies 
still represent an ideal form of in- 
vestment trust. 

For that reason, a study of fire 
insurance company operating meth- 
ods is valuable to the average in- 
vestor. Unlike life insurance com- 
panies, the concerns that under- 
write losses by fire are given wide 
latitude in investing ‘their funds. 
Life insurance company money is 
placed largely in bonds; fire in- 
surance company funds can be 
placed almost anywhere except on 
the roulette wheel. Therefore, real 
acumen is required of the men who 
invest for the latter concerns. ~ 

Today, curiously, fire insurance 
companies are not making money 
out of underwriting against fire 
losses. With improved building 
standards and better fire-fighting 
equipment, losses by flame are com- 
paratively small. State commission- 
ers have been quick to recognize 
this fact and have compelled the 
underwriters to cut rates to the 


| yvesTons’ CLINIC 


BY FRANK H. McCONNELL 
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bone. As a result, fire insurance 
companies are now obliged to live 
on their investments rather than on 
their premiums. In effect, then, 
fire insurance concerns are invest- 
ment companies even more than 
they are policy sellers. 

Looking back over a century and 
more, the record of the unsung 
statisticians who handle the com- 
panies’ portfolios (which to you 
and me means money invested in 
securities) has been good—partic- 
ularly the record of American com- 
panies. Average return on funds in- 
vested has been approximately 5%. 

Considering depression, wartime, 
and boom periods, that’s an excel- 
lent record. But even more striking 
has been the success of fire insur- 
ance companies in building up their 
reserves, or savings. 

With ample leeway to place their 
money where they want to, these 
companies have purchased bonds 
when they were low and have 
bought stocks when the share 
market looked promising. They do 
not “trade” in the market to be 
sure; there is nothing speculative 
about their endeavors. But they are 
quick to read the times and to 
shift investments when the occasion 
demands it. 

Today, these companies are large 
holders of American corporate 
shares. The recent market decline 








has not frightened them; they are 
holding their stocks. They are also 
holding plenty of cash on hand 
(physician-investors take note! ). 


* 


Visits paid by the writer to the 
Securities & Exchange Commission, 
to New York’s district attorney, 
and to several better business bu- 
reaus reveal that stock swindlers 
are again active. Their approach is 
more subtle now than in the golden 
era of the ’20’s, but government 
people say the vendors of fraudu- 
lent securities have not changed 
their stripes. 

One of their most successful 
ruses at present is to gain the con- 
fidence of an investor with a view 
to asking permission to handle his 
account on a “profit-sharing basis.” 
Successful in obtaining consent, 
they then sell out the victim’s good 
securities and load him up with 
worthless stocks. 

Professional men are being 
mulcted in this way every month. 
Yet there are simple precautions 
which any physician can observe: 
First, if he is asked to buy a cer- 
tain stock, he should ascertain 
whether it is listed on a leading 
stock exchange. Second, if he has 
doubts as to the character of the 





salesman who approaches him he 
should check with any one of three 
agencies: the SEC, which has field 
agents in every state; the state 
district attorney’s office, or the near- 
est better business bureau. These 
three agencies are the watchdogs 
guarding the chicken coop. With 
their cooperation available on re. 
quest there is little excuse for any 
practitioner to be fleeced. 


w 


The Sword of Damocles now 
hangs over the heads of an uncom- 
fortably large number of public 
utility holding companies. I refer 
to the “death clause” of the Pub- 
lic Utility Holding Company Act. 
Under its terms, far-flung holding 
company organizations with prop- 
erties operating in many states are 
doomed to be dissolved starting 
next year. 

But not all holding companies 
are going to be caught napping. 
In fact, a number of them have 
already begun the gigantic task of 
getting under the umbrella. Ni- 
agara Hudson Power Company, for 
example, recently sold a small op- 
erating property in Pennsylvania 
to the Associated Gas & Electric 
System. By doing so, it lopped off 
the only property it had in opera- 





FALLEN ARCH 


Dr. Scholl’s Arch Supports are so effective 
in relieving rheumatoid feet and leg pains, 
tired, aching feet and other ill-effects of 
weak or fallen arches, because they are 
MOLDED to the exact degree of arch de- 
pression existing in each foot. (No two 
feet are alike.) They are adjusted as the 
condition improves, and after the arches 
are restored to normal the Supports no 
longer need be worn. 
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Expertly fitted and adjusted at leading 
Shoe and Dept. stores everywhere and at 
Dr. Scholl’s Foot Comfort Shops 
in many principal cities. Priced 
$1.00 to $10.00 pair. For pro- 
fessional literature, write 
The Scholl Mfg. Co., 
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PROTECTION against 
Colds and Sore Throats 


Unstable weather makes for lower resistance 
to colds and sore throats. Glyco-Thymoline 
affords valuable protection, and rapid relief. 
Glyco-Thymoline, the original alkaline prepara- 
tion relieves congestion and inflammation of 
mucous membrane without irritation; stimulates 
local capillary circulation and helps to restore 
normal tone. 


Mail the Coupon 
for Samples 


361-363 Pearl St., New York TRADE MARK 


Gentlemen: Please send samples of Glyco-Thymoline without cost. 
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¢ Convenient Treatment 


§ 


S frost 


NEO VINSOL—a tablet for making an 
aqueous solution containing Oxyquino- 
line Sulfate, Boric Acid, Alum, Sodium 
Chloride, Menthol and Thymol. Recom- 
mended as a non-irritating ASTRIN- 
GENT and CLEANSING gargle or 
throat swab which tends to destroy cer- 
tain germs commonly found in inflam- 
mations of the gums and mucous mem- 
branes of throat and nasopharynx. 
FREE SAMPLES TO PHYSICIANS 


WALKER, CORP & CO., Inc. 
SYRACUSE, NEW YORK 


Physicians West of Rocky ert fo 
WEST cons? wey SUPP 
406 S. MAIN NGELES” CALIF. 





NEO VINSOL 





FOR 
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IMPOTENCE 
INFANTILISM 
ERECTILE 
WEAKNESS 
PREMATURE 
SENILITY 
DELAYED 
PUBERTY 


VIROSTERONE 


[Standardized Male Sex Hormone Natural] 
for INTRAGLUTEAL INJECTION 
VIROSTERONE represents the active male 
hormone standardized in terms of capon 
units in accordance with the method of 
Gallagher and Koch. Each capon unit rep- 
resents the equivalent activity of approxi- 
mately 60 Gms. or 930 Grs. of fresh tes- 

ticular substance. 





Supplied in {| ¢.c. Ampoules. Each c.c. represent- 
ing | Capon Unit. Packages of 6, 12 and 25 


ENDO PRODUCTS, Ine. 
NEW_YORK 


395 FOURTH AVE. 
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tion outside the State of New York. 
As a result, Niagara Hudson Power 
becomes intrastate, no longer in- 
terstate. It has nothing to worry 
about from the federal government, 
for it operates currently under New 
York State jurisdiction. 

Other large companies likewise 
are simplifying their structures, 
We’re in a period of swapping, of 
horse-trading on a fat scale. Many 
concerns will be able to comply 
with the “death clause” without 
greatly harming themselves; but 
not all can do so. 

The best way to judge whether 
the holding company whose stock 
you own will be able to conform 
without severe sacrifice, is to take 
a look at the map. If the company’s 
properties are scattered in five or 
six states, it is probably safe to 
say it will suffer loss. But if a 
strong nucleus of properties exists 
in one, two, or even three states, 
the chances are good that the sys- 
tem can chop off outlying branches 
without seriously hurting the main 
trunk of the tree. 


Ke 
WwW 


Have you ever seen a group of 
chart-readers at work? They are 
not clairvoyants; though they would 
have you believe they are. 

Chart readers comprise an in- 
teresting part of the statistical pro- 
fession. They follow the stock mar- 
ket averages, graph them on charts, 
and by studying the trend of prices 
try to divine the future. So far as 
judging future business conditions 
is concerned, they are sometimes 
surprisingly accurate; so far as 
guessing what the stock market of 
the future will do, they are often 
hopelessly inaccurate. That’s be- 
cause stock prices do not follow 
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any rule of the thumb. A war or 
an earthquake, and the finest chart 
in the world can be thrown out of 
kilter. 

Today, as usual, it is difficult, yet 
possible, to glean some idea of 
what business conditions may be in 


six or nine months time by looking. 


at the action of the market as 
etched on charts. That’s because we 
have a changed stock market; it 
is no longer the “free” market of 
former years, but is restricted in 
size and activity because of closer 
government scrutiny and _ regula- 
tions. No longer is the market a 
playground for bear raiders or 
rampant bull speculators. It is, in 
fact, decidedly “thin.” 

Being “thin,” prices break sharp- 
ly upon small offerings of shares. 
For the physician, this “technical” 
situation means that he should keep 
his holdings well cushioned. Pref- 
erably, he should buy outright. If 
not outright, then his stocks should 
be better margined even than the 
Federal Reserve requires. 

Also keep this in mind: In “thin” 
markets like the present, prices 
can go up as dizzily as they go 
down. The market moves swiftly 
in either direction, This is hard on 
chart readers, of course, because 
their graphs assume a jagged see- 
saw pattern. Nevertheless, these 
patterns, if viewed over a long pe- 
riod, still make sense from the 
standpoint of prognosticating busi- 
ness conditions of the future. 


Ww 


We don’t hear so much talk of 
inflation now as we did a few 
months ago. Nevertheless, inflation 
is still a threat. In fact, we are 
already experiencing it in a mild 
degree. [Turn the page | 
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HEXALET 


“RIEDEL” 





Methenamine 
Chemically Combined With 
Sulphosalicylic Acid 


DOUBLE ACTION 


The double bactericidal action of 
Hexalet is due to formaldehyde 
and salicylic acid in the urine. 
Formaldehyde is liberated from 
the methenamine in the presence 
of an acid urine. Urinary acidity 
is maintained by the Sulpho-sali- 
cylic acid which, in addition, acts 
as a bactericidal agent per se. 


SINGLE DOSE 


A more prolonged and uniform 
concentration of formaldehyde 
can be obtained by a single dosage 
of Hexalet as opposed to alternate 
dosings with methenamine and a 
urine acidifier. This obviates the 
inconvenience of double dosings 
with the possibility of error and 
unsatisfactory results. 


With prolonged medication with 
Hexalet “Riedel” there is 


NO NAUSEA 
NO HEMATURIA 
NO KIDNEY OR BLADDER 
IRRITATION 


INDICATIONS: Hexalet “Riedel” 
is indicated in cystitis, prostati- 
tis, pyelonephritis, cystopyelitis, 
etc.; in maintaining a sterile urine 
in pregnant women and to prevent 
infection during instrumentation. 


Sample and literature on request. 


RIEDEL & CO. Inc. 


BERRY ond SO. FIFTH ST., BROOKLYN, N-Y. 
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If you doubt it, take a look at 
your butcher bill. Or figure the in- 
creased price you are paying for 
that new winter overcoat. Prices, 
indeed, are going higher—itself an 
indication of inflation. 

The record of inflation in foreign 
lands shows it was pleasing to the 
public in its early stages. Busi- 
ness and stock prices tap-danced 
lightly; and government did its 
part by spending more money. But 
later came the reckoning. Govern- 
ment was called upon to spend 
more and more money, and busi- 
ness and the public became appre- 
hensive. The less business loosened 
up with its purse strings, the more 
government was forced to distribute 
—until, finally, the spectre of na- 
tional bankruptcy brought about 
rank inflation of the currency. 

Extreme cases, of course, like the 
inflations of Germany, Austria, and 
Poland wiped out thousands of 
fortunes. Even in France where the 
inflation virus was less devastating 
the people suffered severely. 

It is possible that we may be 
reaching a crisis in this country. 
No one can judge for sure. The best 
way for the physician to get a line 
on the situation is by watching two 
figures: the government budget and 
the public—or government—debt. 


If no effort is made to keep both in 
check, then inflation is inevitable, 





PUBLIC HEALTH HINTS 





A PLEA FOR even stronger ties be- 
tween governmental and medical 
agencies was the dominant note of 
the 66th annual convention of the 
American Public Health Associa- 
tion in New York City last month. 
Those who sounded it were Dr. 
A. T. McCormack, newly-elected 
A.P.H.A. president; Surgeon Gen- 
eral Thomas Parran, Jr., of the 
U. S. Public Health Service; Sir 
Arthur Newsholme, an authority on 
British medical economics; and 
Josephine Roche, Assistant Secre- 
tary of the Treasury, in charge of 
public health. 

Dr. McCormack cited the fact 
that the Social Security Act has 
brought into more prominence the 
rapidly increasing medically indi- 
gent. “Since the passage of the 
act,” he continued, “Dr. Parran’s 
administration has been so _thor- 
oughly sympathetic and effective 
that it has presented .. . a chal- 
lenge which we could not evade if 
we would. [Turn the page| 
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SYPHILIS * Primary « Secondary » Tertiary - Neuro 


Prevents Leucopenia. » Renders Lymphatic Glands Sterile. » Penetrates 
central nervous system. » Bismuth and Organic Arsenic—all in one molecule. 
SOLUTION FOR INTRA- MUSCULAR USE 





VINCENT CHRISTINA, Inc. 
215 East 22nd St. + New York, N.Y. 
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Doctors praise this 


NEW REDUCING DIET 


Every mail brings enthusiastic letters and 
requests from doctors for copies of this sim- 
plified Low Calorie Diet. And no wonder! 
With this Diet, your patient can choose her 
own menus—eat the foods she likes and 
lose about 4 pound a day safely and sanely. 


Clearly and simply, the Diet states just 
what foods and what quantity your patient 
should eat at each meal. And you'll be 
amazed, we think, to see what variety it offers. 
That is one secret of its success. Another is 
the Ry-Krisp—low in calories, high in appe- 
tite appeal—which encourages closer adher- 
ence to the diet because it tastes so good. 


Each copy provides space for patient's 
name, date, your personal instructions and 
signature and chart for recording weight 
lost. We will gladly send you copies of 
Ry-Krisp Low Calorie Diet and sample of 
Ry-Krisp. Simply use the coupon. 


RY-KRISP Whole Rye Wafers 





RALSTON PURINA COMPANY 
Department ME, 2240 Checkerboard Square, St. Louis, Missouri 


Without obligation, please send me sample of Ry-Krisp 
and copies of the Ry-Krisp Low Calorie Diet. 


Name 


City _ 








M.D. Address 
































State 
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“However,” he added, in effect. 
“we can prod and threaten the 
A.M.A. and its components, but at 
all hazards we must oppose the so- 
cialization of medicine.” 

Dr. Parran declared that unless 
there is a vast transformation in the 
present system of supplying medi- 
cal care, the clinic must remain as 
the only available method for reach- 
ing the medically indigent. “And,” 
he commented, “syphilis clinics as 
now constituted are unfair to the 
doctor and the nurse, and benefit 
the patient but slightly.” 

Sir Arthur Newsholme, after 
lauding England’s public health 
policies, chose to imply rather than 
make a direct suggestion. 

“Do coming events cast their 
shadows before?” he asked. “T pre- 
fer not to prophesy. I prefer not to 
attempt to suggest that British 
methods can be applied to Ameri- 
can physicians. I have undertaken 
merely to sketch . . . the various 
and multiform ways in which health 
departments in Britain are con- 
cerned in supplementing private 
medical practice.” 

Josephine Roche brought to a 
head those various pleas for a gov- 
ernment-medicine combine. 

“A far step forward would be 
taken,” she declared, “if the Ameri- 


can Public Health Association . . , 
charged a special committee to co- 
operate with the United States Pub. 
lic Health Service in extending the 
long-accepted function of public 
health work to meet modern de- 
mands and needs of our people.” 

The association has acted on Miss 
Roche’s suggestion. A special com- 
mittee will be appointed to study 
the public health aspect of medi- 
cal care and to cooperate with fed- 
eral agencies, the A.M.A., and the 
American Dental Association in 
widening the scope of public health 
work, 





A GIFT TO YOURSELF 





AT cHRISTMAS, I write to every pa- 
tient who has owed me $5 or less for 
a year or more. With my greetings, 
I tell him I am giving him a present 
by cancelling his debt. This is a re- 
minder of the unpaid bill and speaks 
well for the doctor’s humanity. It 
causes many, from a mild sense of 
shame, to turn down the gift and pay 
the neglected account in full.—Berr- 
NARD BERENSON, M.D., Everett, Wash. 









PNEUMONIA 


LOBAR... BRONCHIAL 
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also for Influenza; Follicular Tonsillitis; 
Laryngitis, acute and chronic; Bronchitis. 
Specific pneumococcocidal action by 
lysis; non-specific by mobilizing auto- 
Pneumococcuc lysins of the host. Cardiac 
stimulant; exerts sedative effect and in- 
creases phagocytosis. 

SYNOCHIN “S”, subcutaneously: 2 c.c. 
ampuls; SYNOCHIN “V” intravenously: 
5 c.c. ampuls. 


@ Write for Complete Literature, @ 
VINCENT CHRISTINA, Inc., 215 E. 22St.,N.Y. 
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_ PATIENTS will appreciate the increased pala- 
tability, convenience, tolerance of these standard 
medicaments as presented in the modern form of 
F effervescent tablets. 


(ASPIRIN, BUFFERED ALKALI) 
Effervescence safeguards against digestive upset, encourages 
rapid absorption, quick effect. 


Buffered alkali helps to safely alkalize in respiratory infec- 
tions, rheumatism, neuralgia. 


i Bromo-Voss 
of (BROMIDES, BUFFERED ALKALI) 


The well known “Three Bromides”; palatable, no salty taste, 
ER 6 no gastric upset even when large dosages are used. 


Cinsa-Vass 


(CINCHOPHEN, SODIUM SALICYLATE, COLCHICINE, 
BUFFERED ALKALI) 

Anti-rheumatic medication in an easy to take form, better 

tolerated, assures necessary intake of water end free alkali. 





for 





' CLINICAL SAMPLES AND LITERATURE 
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EFFERVESCENT PRODUCTS, Inc. 


ELKHART. INDIANA 
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IN DIABETES MELLITUS 





UVURSIN has been tested 
in actual practice by thou- 
sands of physicians. 


Time after time these 
tests of this oral treatment 
produce symptomatic and 
clinical improvement. 


Physicians who have 
closely observed results of 
the administration of a trial 





TESTS OF 


ae 
“= UVURSIN 


PROVE ~ 
ITS VALUE ' 





treatment repeatedly write us 
of the remarkable efficacy of 
UVURSIN. 


We invite you to observe 
its results in the treatment of 
a diabetic case of your own 
selection. Mail the coupon. 
A free 27-day trial treatment 
will be sent you by insured 
mail. 


ORAL *« INNOCUOUS ¢ EFFICACIOUS 
PREPARED FOR PRESCRIPTION PURPOSES ONLY 
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JOHN J. FULTON COMPANY, 88 First Street, San Francisco, Calif. 
Please send me 27-day supply of UVURSIN without cost or obligation. 




















GERMANY’S 





EWISH DOCTORS 


4 
Even THE MOST ZEALOUS Nazis 
have not advocated mass murder 
as a means of ridding Germany of 
its Jews. Yet, in effect, every Jew 
in Germany who does not emigrate 
is faced by death as a result of 
Nazi regulations. 

It has been estimated that by 
1941 German Jewry will number 
about 280,000, of whom 171,000 will 
be over 45. Since persons nearing 
or past middle age are presumably 
more susceptible to physical ail- 
ments, it is natural to expect that 
sickness will take a heavy toll 
among this aging group. 

Only the finest sort of medical 
treatment could prolong their life. 
And that’s just what they will not 
have. 

Every day that finds German 
Jewry more susceptible to bodily 
ailments also brings it closer to 
the day when it may be cut off from 
medical treatment. 

Hope that their physical suffer- 
ing may be alleviated by medical 
science and that there will be doc- 
tors to comfort them in their declin- 
ing years is fast fading among Ger- 
man Jews. Why? Because they are 
being systematically excluded from 
municipal health services, deprived 
of their own Jewish health institu- 
tions, and forced to witness a steady 
decrease in the number of Jewish 
physicians. 

The recent closing by German 


MEDICAL 


authorities of the only Jewish tu- 
berculosis clinic in the Reich and 
the fact that Jews are not admitted 
as patients in any other tubercu- 
losis sanitaria compels Jewish con- 
sumptives either to emigrate and 
risk aggravation of their disease or 
submit to the equivalent of a slow 
death in Germany. Nor is the fate 
of Jewish tuberculosis sufferers 
much different from that which 
beckons German Jews in general 
when the new rapidly dwindling 
group of Jewish medical men shall 
have disappeared entirely. 

From the onset of the Hitler re- 
gime, attacks upon Jewish doctors 
in Germany have gene on unabated. 
The first thrust was the exclusion 
of Jewish doctors from sickness in- 
surance work. Exception was sup- 
posed to be made in favor of those 
doctors who could prove that during 


* 

The plight of the Jewish physi- 
cian in Nazi Germany is por- 
trayed here by the noted New 
York gynecologist, Dr. A. J. 
Rongy. His article is not of the 
steam-blowing-off variety. It is 
a straightforward presentation 
of facts, many of which have 
never been published in this 


country before. 
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the war they had fought at the 
front. But the proofs required from 
Jews of such front-line military 
service were so rigorous that even 
those who had worked in the emer- 
gency dressing stations immediate- 
ly behind the front line were ex- 
cluded. 

Since the majority of German 
people are covered by sickness in- 
surance, the exclusion of Jewish 
doctors from this practice involves 
a tremendous economic loss. Even 
among those doctors not excluded, 
the situation is constantly growing 
more difficult; for members of the 
so-called “Arbeits Front” (labor 
front) are categorically forbidden 
to consult Jewish doctors. 

Numbers of private and trade 
insurance panels likewise forbid 
their members to visit Jewish doc- 
tors. Workers who do so are often 
threatened with discharge. 

This first step—excluding Jew- 
ish doctors from sickness insurance 
practice—has been followed by 
others. Thus, in.accordance with the 
new “race legislation” which per- 
mits only “Aryans” to occupy of- 
ficial positions, numbers of Jewish 
doctors have been dismissed from 
hospitals and university clinics. 
Moreover, the new regulations 
governing medical practice virtual- 








ly forbid contact, professional or 
private, between Jewish and 
“Aryan” doctors. So, for example, 
Jewish doctors are not admitted to 
the advanced continuation courses 
now obligatory for all other phy- 
sicians. And “Aryan” doctors are 
forbidden to take their patients to 
private clinics in which patients of 
Jewish doctors are received. 

It is well known that a rigid 
numerus clausus is directed against 
the oncoming generations of Jew- 
ish youth in the German profes- 
sional schools. So long as the num- 
ber of Jewish students has not suf- 
ficiently decreased, the universities 
will remain closed to Jewish young 
people. 

Those students of medicine who 
were still studying at the time these 
laws and regulations went into ef.- 
fect received permission to com- 
plete their studies and to take their 
examinations. But after taking their 
examinations they received no di- 
ploma. They can pass their ex- 
aminations as doctors, but they may 
not assume the title of Doctor of 
Medicine. The physician’s diploma 
is given them only in case they 
leave Germany as emigrants. 

Jewish doctors in Germany have 
formed their own professional or- 
ganization for self-help. Its objec- 
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tampon you can safely recommend 


Special construction of surgical cotton and 
gauze draws fluid to center. Does not swell in 
vagina. Individually wrapped in Cellophane. 
Sterilized after wrapping. Send for free supply. 


CASHAY CORP., DEPT. P-5, 19 WEST 24TH ST., NEW YORK, N. Y. 



























‘| HIGH-CALORIC DIET 


nple, 

ad Indispensable to Convalescents 

phy- 

| are , FEVERS deplete vitality. It is an exhaustion compara- 
: ” ble to fasting. Convalescents show a low metabolism for several 
se weeks following the disappearance of the fever. The low metabo- 
rigid lism is the consequence of generalized cellular damages. 

1inst 

Jew- When the infection clears, activity is curbed and rest 
ofes. periods instituted. The patient is ready to gain. The problem is 
or to bring about sufficient intake of food. The initial diet consists 
hed of small portions of each food prescribed and the amounts are 


ung | gradually increased. 


who The high caloric diet is indispensable. It is made possible 
“at by reinforcing foods and fluids with Karo. Every article of the 
) ef- 


sll diet can be enriched with calories. A tablespoon of Karo pro- 
heir vides 60 calories. 


heir 








di- | is relished added to milk, fruit and fruit juices, vege- 
= tables and vegetable waters, cereals, breads and desserts. Karo 
a consists of dextrins, maltose and dextrose (with a small percent- 
_ age of sucrose added for flavor) , not readily fermentable, rapidly 
hey absorbed and effectively utilized. 

ave For further information, write CORN PRODUCTS SALES COMPANY, 17 Battery 
or- Place, New York, N. Y. 
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% Infant feeding practice is primarily the concern of the physician, therefore. 
Karo for infant feeding is advertised to the Medical Profession exclusively. 
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tives are two: (1) to give economic 
aid to medical colleagues, and (2) 
to create new employment oppor- 
tunities through emigration or 
through a shift to other vocations. 
These physicians have also estab- 
lished an aid fund to which month- 
ly contributions are made by prac- 
titioners whose economic circum- 
stances still warrant it. 

The chief problem, aside from 
aiding those in dire need, is that 
of investigating possibilities for 
emigration. Emigration is the only 
hope for the majority of Jewish 
doctors in Germany who no longer 
have any opportunity to earn a live- 
lihood. 

As early as February, 1933, the 
OSE, a medical organization which 
receives subsidies from New York’s 
Joint Distribution Committee, be- 
came active in efforts to aid the 
hard-pressed Jewish physicians of 
Germany. This aid ranged from 
medical care to the study of emi- 
gration possibilities. 

According to the Joint Distribu- 
tion Committee, there were about 
7,500 Jewish doctors in Germany 
in 1933. Since that time, through 
emigration and death, the number 
has dropped to less than 3,500. In 
other words, in a space of four 
years, Germany’s total of Jewish 


physicians has decreased almost 
half. 

Not the least striking of the sta- 
tistics portraying the situation of 
Jewish doctors in Germany are 
those dealing with the relative age 
groups. The younger doctors have 
departed or are leaving. There are 
no replacements. Contrasting Jew- 
ish doctors with German doctors 
admitted to sickness insurance 
practice, we find that more than 
70% of the Jewish doctors in Ger- 
many are over 45 years of age, 
while less than 50% of the German 
doctors are over 45. 

The significance of this enforced 
senescence of Jewish physicians in 
Germany carries its message upon 
its face. Not only is the tradition 
of healing being promptly termi- 
nated, but the disturbing danger 
confronts the aging Jewish popula- 
tion in Germany that there may 
soon be too few Jewish doctors for 
their needs. 

—A. J. Roney, M.D. 





IF state medicine should come to pass, 
the doctor will be placed in the pe- 
culiar position where he will pay taxes 
to provide medical care for his own pa- 


tients—Thomas A. McGoldrick, M.D. 





PROOF OF THE PUDDING— 


CLINICAL results during many years 
prove the value of Micajah’s Medicated 
Wafers for leukorrhea. Physicians depend 
upon them for continuous 


lace) - 
wethe therapeutic effect between 
“or sl office treatments. 


— Samples on request. -— 
MICAJAH H & CO., 264 Conewango Ave., Warren, Pa. 


seee 


MICAJAH’S MEDICATED WA- 
FERS are astringent, styptic and de- 
congestive. Wafer is inserted high up 
in the vagina after a cleansing douche. 
Advertised only to medical profes- 
sion. 
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<i MYRTICRINE 
re, (COLE) 
- Originally Introduced as ENDOMYRT (Cole) 


od Myrticrine provides the insulin-like action of myr- 
tillin, together with duodenal substance and islet 
vn tissue rich in insulin. Since it effects an increase 
i- in carbohydrate tolerance and exerts a stabilizing 
9g effect upon blood sugar, thus considerably reducing 
the danger of hypoglycemic reactions from acci- 


dental insulin overdosage, it proves an excellent 
adjuvant in diabetic therapy, frequently reducing 
the daily insulin requirements. In mild cases, it 
often obviates the need of insulin entirely. 


Aliberal test package and compre- 
hensive literature will be mailed to 
physicians on receipt of the coupon. 


COLE CHEMICAL CO. 


ST. LOUIS, U.S.A. 


> & vs 





Send This Coupon for Liberal Sample 


Cole Chemical Co., 3721 Laclede Ave., St. Louis, Mo. ME-11-37 
You may send me sample of Myrticrine and literature. 








Name 














MEDICAL ECONOMICS * NOVEMBER + 115 





YOU HAVE TO BE GOOD! All milk 
is carefully inspected on delivery, for temper- 
ature, acidity, flavor, and general quality be- 
fore it is admitted into a Borden Evaporated 
plant. Farms on the Borden list, new and old, 
must produce milk consistently good, in or- 
der to pass this regular test. 

This is why we know that Borden’s Irra- 
diated Evaporated Milk is always uniform, 
and always pure. 


It's better to write BORDEN'S 


on all formulas calling for evaporated 
milk. You can then be sure the baby 
is getting a brand whose standards 
you professionally approve. 


If you are not familiar with the 
brand name under which Borden’s 
Evaporated Milk is sold in your lo- 
cality, write The Borden Company, 
350 Madison Avenue, New York, 
for particulars. Borden’s Evaporated 
Milk was accepted in 1930 by the 
American Medical Association Coun- 
cil on Foods. 
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CENSUS BUREAU VS. DEATH 

Field agents of the U. S. Census 
Bureau, have deployed over the 
states to see what they can do to 
further the search for causes and 
cures of highway accidents. Census 
takers have been supplied with spe- 
cial questionnaires designed to 
elicit the last scrap of available in- 
formation about fatal automobile 
crack-ups. Whenever a death certif- 
icate showing death due to an auto 
accident is filed in Washington, it 
is the signal for a Census Bureau 
employee to gather data bearing on 
the mishap. The mass of informa- 
tion expected to result from such 
activity should enable the various 
states to originate more efficient 
highway safety plans, declare au- 
thorities of the Census Bureau. 


WONDERS FOR FAIR 


Grover Whalen, erstwhile official 
welcomer to New York City, has 
found, in his present capacity as 
president of the New York World’s 
Fair of 1939, that health authori- 
ties know a thing or two about en- 
thralling visitors. His advisory com- 
mittee on medicine and _ public 
health, under whose guidance the 
fair’s World of Health exhibit is 
taking shape, have opened the so- 
phisticated Whalen eyes with their 
showmanship. Among the eye-open- 
ers are room-sized models of the 


human brain and eye. Fairgoers 
will be able to wander around in- 
side the “brain” and ponder for 
themselves all that is now known of 
man’s grey matter. Inside of the 
eye they will be able to manipulate 
levers producing changes typical 
of shortsighted, farsighted, astig- 
matic, or normal vision. 


MUSEUM OF BRAINS 

What is described as “the finest, 
most complete brain research insti- 
tute in the world” has been opened 
at Georgetown University. Five 
thousand human and animal brains, 
instruments for their study, and 
cameras to record all progress are 
now available to scientists from all 
parts of the globe. 

In a plea for more specimens, 
Dr. Othmar Solnitzky, director of 
the institute, has urged zoos, fish- 
eries, and hunters to send in the 
brains of any rare creatures. 

Though small, Georgetown’s mu- 
seum of brains promises to be more 
varied than the already famous ones 
at Cornell University and the Bekh- 
tereff Institute of Leningrad. 


CASH INSTEAD OF PROMISES 


With the approval of the Columbus 
(Ohio) Academy of Medicine and 
the Columbus Dental Society, a fi- 
nancial service has been started 
that is expected to relieve many a 
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local physician, dentist, and _ hos- 
pital of the necessity for accepting 
promises to pay instead of cash. 
The project is sponsored by the 
Columbus Bureau of Medical Eco- 
nomics and makes it possible for 
patients to secure money with which 
to pay immediately for services 
rendered. They can secure cash 
from the State Industrial Bank, re- 
paying it over a period of twelve 
months at an annual interest charge 
of $6 per $100 borrowed. Any re- 
sponsible person, regularly em- 
ployed, is eligible for the loans 
which are arranged for through the 
bureau’s offices. 


ETHER WAKES STATES 

The low moan of all patients who 
have ever had ether would about 
equal the present ravings over who 
used ether first. 





Governor Rivers, of Georgia, in- 
sists that a Georgian, Dr. Craw- 
ford W. Long, discovered ether as 
an anesthetic in 1842. He has can- 
celled a state textbook contract be- 
cause the book gives the credit to 
Morton and Warren, of Boston. 
Massachusetts medical men con- 
tend that while Dr. Long may have 
been the first to use ether, he did 
not publish this fact until after two 
Boston doctors made their discovery 
public. 

Another version has been brought 
out in South Carolina about Dr. 
Wilhite, apprentice to Dr. Long. 
The young doctor, it seems, used to 
administer ether to his friends for 
the fun of watching its curious ef- 
fects. One day he tried it on a negro 
boy. The boy became unconscious 
and Dr. Long was called in to re- 
vive him. He was_ unsuccessful. 





TAUT 
NERVES 


Relax 


AND WELCOME SLEEP 
ENFOLDS.. 


The hypnotic influence of Bromidia 
is gentle, yet profound and depend- 
able. It quickly induces sleep after a 
short period of drowsiness, affording 
relaxation and physical recuperation 
free from post-hypnotic headache 
or depression. 

Because it is a liquid preparation, 
Bromidia may be given in exactly the 





BROMIDIA [BATTLE] 
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quantities indicated. In one dram 
doses, it produces relaxing sedation; 
in two or three dram dosages it leads 
to restful, quiet sleep closely resem- 
bling the normal. Bromidia is indi- 
cated in emotional upsets, manic 
states, and in all forms of insomnia. 


BATTLE & CO., ST. LOUIS, MO, 

















ECAUSE of its non-toxic and 

non-irritating properties com- 
bined with high germicidal ac- 
tivity, Hexylresorcinol Solution 
S.T. 37 is especially indicated in 
the treatment of infections of the 
upper respiratory tract. 

This outstanding germicidal 
agent should be employed in the 
nasopharynx full strength as a 
topical application or in dilution 
as a spray. Where it is desired to 
apply an antiseptic to the pharynx, 
larynx and trachea, a spray of the 





part of warm water is especially 
indicated. 

Should an antiseptic irrigating 
solution be desired in infections of 
the nasopharyngeal region, a dilu- 
tion of one part Hexylresorcinol 
Solution S.T. 37 with two to four 
parts of warm water is suggested. 


x * * 
Hexylresorcinol Solution S.T. 37 
[1:1000 Solution of Caprokol 


(Hexylresorcinol, S&D)] is sup- 


plied in convenient five-ounce and 


Solution diluted with an equal G twelve-ounce bottles. 


For the Conservation of Life” 


PHILADELPHIA 





BALTIMORE 


Pharmaceuticals SN H A R Bb & D O H M E Mulford Biologicals 


MONTREAL 
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After a while the negro recovered 
by himself with no apparent ill 
effects. Dr. Long, greatly impressed, 
began to experiment with ether, 
and finally used it in his practice. 

The case for the South’s Dr. Long 
is supported by the American and 
the International Encyclopedia and 
by resolutions passed in the Gen- 
eral Assembly of Georgia and by 
the Georgia State Medical Associa- 
tion. But New England’s Dr. Mor- 
ton is already in the hall of Fame 
at New York University, and “Ether 
Day,” October 16, is observed an- 
nually at the Massachusetts Gen- 
eral Hospital. 


TO KEEP JAILBIRDS FREE 
Michigan’s physicians may be en- 
listed in an effort to keep paroled 
jailbirds out of their quondam 
cages, according to Dr. Philip 
Riley, chairman of the medical ad- 
visory committee of the state parole 
board. At the recent convention of 
the Michigan State Medical Society, 
Dr. Riley discussed a proposal for 
periodic physical examinations of 
parolees. 

A consultation staff made up of 
society members would cooperate 
with the state parole commission in 
arranging such examinations, Dr. 
Riley explained. Parolees would re- 
port to specified physicians at sixty- 
day intervals for a health check- 
up. Findings would be forwarded 
to the parole board. All parolees 
needing hospitalization would be 


able to get it at the state prison. 

Such medical assistance, Dr. 
Riley concluded, should help for- 
mer prisoners to keep their feet 
firmly on the “straight and nar- 
row.” 


N. Y. JOINS THE PARADE 


New York gives promise of swell- 
ing the handful of states where 
negative blood tests for syphilis 
have been made a prerequisite for 
a marriage license. The health de- 
partment of the Empire State has 
revealed that it plans to feed a bill 
into the Albany legislative hopper, 
requiring couples with marriage 
on their minds to prove that they 
are entertaining no spirochetes. A 
measure with the same purpose, in- 
troduced at the New York legisla- 
ture’s last session, failed to pass. 
However, proponents of the con- 
templated bill believe that it will 
ride in on the increasing national 
anti-syphilis wave. 


ORIENTAL SPLENDOR 
When Doctor H. H. Whitlock, 


superintendent of the Goodwill Hos- 
pital in Suhsien, China, returned to 
Oklahoma City, Okla. for a visit 
recently, a Mepicat Economics 
correspondent queried him about 
medical economics in China. 

Here’s the result: 

Twenty dollars covers any opera- 
tion at the Suhsien Hospital, and a 
month’s board is thrown in. 

Medical fees in China are neces- 





FOR BETTER BIRTH CONTROL 


COOPER CREME 


THE ORIGINAL CREME FOR MARRIAGE HYGIENE 


WRITE FOR FREE DIAPHRAGM OFFER 


WHITTAKER LABORATORIES, INC. 
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EARS of experimental effort, 
sound professional suggestions 
and technical ingenuity combine to 
form the background of our experi- 
ence... contributive to our progres- 
sive development of surgical knife 
bladesthatafford superior sharpness, 
strength and rigidity with uniformity. 
BARD-PARKER 
Rib-Back Blades 
mark a decided departure in surgi- 
cal knife blade construction predi- 
cated primarily upon the urgent 


KEEN EDGES 





needs of the surgeon. Surgeons rec- 
ognized our proficiency in producing 
uniformly superior keen edges. They 
intimated a need for a blade that 
also embodied the qualities of great- 
er strength to compensate lateral 
pressure and increased rigidity to in- 
sure greater accuracy in the line of 
incision. The T-beam 
principle of construction 
proved to be our practi- S77 
cal and economical so- 
lution to the problem. 





Ask Your Dealer 
BARD-PARKER COMPANY, INC. 


DANBURY, CONNECTICUT 
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CEANOTHYN 
HEMOPTYSIS 
Fh 
PULMONARY 
HEMORRHAGE 





Where lesions are microscopic and 
bleeding occurs from countless rup- 
tured capillaries, increased blood 
coagulability is the most satisfactory 
method of reaching all parts of the 
bleeding area and checking blood loss. 


Because Ceanothyn induces lowered 
clotting time promptly in normal or 
pathologic individuals, because it is 
physiologically standardized, is safe, 
economical and convenient to give, 
many leading American  sanitoria 
employ it as standard treatment in 
pulmonary bleeding. Ceanothyn may 
be used alone, or in serious cases 
may be supplemented by other meth- 
ods. It possesses a catalytic effect on 
the coagulation mechanism and there- 
fore acts harmoniously with other 
coagulants, constrictors or mechani- 
cal measures that may be chosen. 


In acute hemorrhage give four fluid 
drams every thirty minutes until 
controlled. 


Streaked Sputum—Two fluid drams 
Ceanothyn three or four times daily 
continuously if necessary. 
May we send you a sample for clini- 
cal trial ? 

ME-11 


FLINT, EATON & COMPANY 
DECATUR ILLINOIS 








sarily low. Few Chinese can afford 
to spend more than 20c a day for 
food. Many families of four or five © 


exist on that amount. Consequently, q 
in the vast majority of cases there” 


is little, if any, money for doctors’ 
bills. 

Dr. Whitlock’s hospital recently 
started a baby clinic where, for a 
fee of 6c a year, a Chinese mother 
may have her baby bathed and ex- 
amined once a week until it reaches 
age three. For babies born in the 
hospital this service is free for one 
year. 


RUTGERS AND CARDIOLOGY 


One hundred healthy members of 
the freshman class at Rutgers Uni- 
versity, New Brunswick, N. J., are 
about to make medical history. 
They have been selected as sub- 
jects for a long-term study of de- 
generative heart disease. Dr. Joseph 
H. Kler, university physician, who 
is in charge of the study, has point- 
ed out that several of its features 
are distinctly unique. 

Each of the 100 collegians, he 
explains, now has a normal heart. 
Yet studies conducted at the Uni- 
versity of Pennsylvania, at Ohio 
State University, and by the U. S. 
Public Health Service have all been 
concerned with diseased hearts. 

Today’s freshmen will have at- 
tained more than middle age or 
death before the study of their 
hearts is completed. Dr. Kler has 
made plans to watch their hearts 
at least until they have reached the 
early fifties. 

Special attention will be paid to 
the effect of high school and college 
athletics on the 100 hearts at pres- 
ent normal. To this end the sub- 
jects have been segregated into four 
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‘Many head-colds will be prevented 
(if the nasal tract is kept clean, for 
without a doubt the nose often acts 
as an incubator for bacteria. 

Nasal cleanliness is no problem 
}when Alkalol is used, for Alkalol is a 
pus and mucus solvent, allays irrita- 
tion, reduces congestion and has a 
wae refreshing taste and odor. 

ifferent from the germicides so much 
exploited for oral hygiene, Alkalol can 
i used full strength in eye, ear, nose, 
wounds or burns, rash or irritation. 

Let us send you a free eye-dropper 
bottle of Alkalol. Then try it in your 











own eyes. Alkalol has such a won- 
derful soothing healing action on the 
delicate membrane of the eye that it 
has been used for years to clear the 
eyes of infants, after silver treatment. 

Doesn’t it stand to reason, Doctor, 
that if Alkalol has been so successful 
in treating such a supersensitive organ 
as the eye, that it must be equally ef- 
ficacious as a douche or spray in 
coryza, rhinitis, etc.? 

Your card or letterhead brings 
a free sample of ALKALOL today. 
The Alkalol Company, Dept. ME, 


Taunton, Mass. 











groups of 25 as follows: (1) those 
who participated in high or pre- 
paratory school athletics and will 
continue their athletic endeavors at 
college; (2) those who competed in 
secondary-school athletics but will 
not engage in college athletics; (3) 
those who will take part in athletics 
for the first time at college; (4) 
those who have not and will not 
participate in athletics. 

Collaborating with Dr. Kler are 
Drs. Louis F. Bishop, nationally 
eminent cardiologist; Louis F. Bish- 
op, Jr., also a heart specialist; and 
William R. Greenwood, of Rutgers’ 
infirmary staff. 


WANTED: TRUE AFFIDAVITS 


Physicians who issue sickness af- 
fidavits too freely to WPA em- 
ployees may be removed from the 
roll of those eligible to give medical 
care to injured workers. This point 
is emphasized in a recent report 
about twe Minnesota doctors who 
supplied affidavits of sickness to 
workmen who were known to have 
been absent from the job for other 
reasons—in one case, a workhouse 
sentence. The affidavits are required 
by a new federal ruling which al- 
lows a WPA worker to make up 
time lost through illness if he pre- 


sents testimony from his doctor as 
to his disability. 


BLOODSTREAM STARRED 


A perfected method of taking col- 
ored movies of the living blood- 
stream was disclosed by the Bio- 
logical Photographic Association 
at its recent annual meeting in Ro- 
chester, N. Y. Members watched a 
vivacious movie of blood coursing 
through the capillaries of a rabbit. 
Taken through a microscope, the 
film showed what happens to cir- 
culating blood and cells in living 
tissues. 

The chief advantage claimed for 
color cinematography are these: It 
increases knowledge of body func- 
tions, provides a convenient re- 
cording method, aids diagnosis 
(since color often indicates a dis- 
ease), and facilitates the catalog- 
ing of skin disorders. 


SWEDISH “LUNG” ARRIVES 


A new-type artificial lung used in 
Sweden and costing $200 or less to 
manufacture will be tried out on 
Frederick B. Snite, Jr., the Chicago 
lad of respirator fame. Permission 
has been obtained from the Swedish 
government to manufacture the new 
“Jung” in this country. Made of 








ARROW SERVICE Please send me your FREE, 
Arrow Building 
Schenectady, New York 
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FREESYSTEM 


Collects Accounts! 


You mail the notices to patients, the 
money comes direct to you, 
Response is immediate and cordial rela- 
tionship is maintained. The Physicians’ 
Collection System is yours for the ask- 
ing. Use the coupon. 


unshared. 


Physicians’ Collection System 
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ADVERTISING 
BY THE JOUR- 
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Made of extra-absorptive, long-fibre surgical cotton, so 
stitched that they cannot disintegrate. Each TAMPAX 
has an individual applicator and the whole is wrapped 
in cellophane. Hygienic, invisible, comfortable. No pins, 
no pads, no belts, no odor. 

The use of TAMPAX is the ideal, the civilized way to 
care for the menstrual flow—a soft, absorptive vaginal 
tampon. Easy to insert and retain, easy to remove and 
dispose of. A month’s sup- 
ply in a purse size package. 








A full-size package will be 
sent to Physicians and Nurses 


on request. 


Address Dept. E-4 


TAMPAX Incorporated 


NEW BRUNSWICK, N. J 
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ROBORANT 


THE FORMULA* 


Each tablet represents approximately 


@ LIVER EXTRACT (Wilson) 2 2-5 grains (3100 mgms of fresh liver) 
which acts as an appetite stimulant especially desirable when the anemia 
patient has a pronounced anorexia. 


@ IRON ALBUMINATE................12+3 grains 


made with fresh egg albumin which is remarkably free from iron astringency. 


@ COPPER BIOBASIC................. 1-100 grains 


the ratio of copper to iron is exact which guarantees the patient effective 
iron utilization without any excess to cause irritation. 


@ CALCIUM GLUCONATE 
- ««- 11-5 grains 


which is of special importance in 
pregnancy anemia usually conco- 
mitant with calcemia. 


@ VITAMINS—B (2 Sherman units) 
G (10 Sherman units) 


Where a roborant is indicated as 
auxiliary treatment this unique anti- 
anemic formula is gaining increasing 
favor among a wide range of special- 
ists and general practitioners. 


*Commented on favorably in N. Y. State 
Journal of Medicine, July 15, 1937; N. Y. 
State Journal of Medicine, Aug. 15, 1937; 
Journal of the American Medical Associa- 
tion, Sept. 11, 1937. 
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Send Coupon Today 


BIOBASIC PRODUCTS, Inc. ME-11-37 
International Bldg., Rockefeller Center 
New York, N. Y. 
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To prevent SYPHILIS and 
GONORRHEA 







Laboratory 
tested @ 
PROPHYLACTIC 
The anti-venereal 
disease campaign is 
\ on. Use only the lab- 
NY nome” oratory tested 
+4 Pr Vine Be yub SANITUBE — pre 
See werd pe oe: by physicians 
for 25 years. 
m.e.Free samples and literature on request. 


THE SANITUBE CO., NEWPORT, R. I. 











RHEUMATISM—SALICYLATES 


Combined with other effi- 
cacious drugs in standard- 
ized proportions— 


LY ° 


is advantageous to the 
rheumatic patient. 
Write for details and samples. 


MELLIER DRUG CO. 
2110 Locust St., St. Louis, Mo. 




















MARVOSAN 


PERFECT DIAPHRAGMS 


A superior product made of smooth- 
finish, steam-cured plantation rubber. 
Dispensed by prominent obstetricians 
and gynecologists. 

Manufactured by the makers of 

MARVOSAN, L-A-J and QUINSEP- 
TIKONS with a_ background of 33 
years in the distribution of products 
for feminine hygiene. 
@ Illustrated technique of diaphragm 
fitting and Hospital size tube of LEN’S 
Surgical Lubricating Jelly sent FREE 
with order for sample diaphragm for 
one dollar and your Rx blank enclosed 
with order. 


TABLAX COMPANY 


Pharma-Clinical Laboratories 
32 Union Square, New York, N. 
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aluminum, hard rubber, and sponge 
rubber (to cushion its contact with 
the body), the apparatus fits only 
over the chest, leaving the rest of 
the body free. 

Although the respirator has been 
used in Swedish hospitals for four 
years, it is not expected to be put 
on the U. S. market until it has 
been thoroughly tested by special- 
ists here. 


X-RAYS’ UNTOLD POWER 
X-ray is a medical giant as yet in 
swaddling clothes, according to 
several radiologists who addressed 
the recent fifth International Radi- 
ology Congress in Chicago. 

“Cine-radiography opens a large 
and varied field of research, the 
limit of which it is impossible to 
foresee,” declared Dr. Russell 
Reynolds, of London, who has de- 
vised a method of taking x-ray 
movies. 

“An experimental ten-million-volt 
generator now exists, and it would 
be a perfectly straightforward 
job to build one for several times 
this voltage,” claimed General Elec- 
tric’s Dr. David Coolidge. “The five- 
million-volt generator now at the 
Massachusetts Institute of Technol- 
ogy could be adapted for x-ray 
work,” he added. 

“T believe that in time we will be 
able to cure all gland trouble by ir- 
radiation treatment,” said Dr. J. 
Thompson Stevens, reporting on 
radium and x-ray therapy at the 
New York City Polyclinic Hospital. 

“The increased use of high vol- 
tages as well as the greatly extend- 
ed use of x-ray in general makes 
standardization of units essential,” 
explained Dr. Gustav Bucky. of 
New York, in demonstrating his so- 
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sno —followed by a run of 
colds, bronchitis, pneu- 


monia. Prescribe 


LIQUID 
PEPTONOIDS 
with CREOSOTE 


to promote expectoration and 
to reduce irritation of the re- 


spiratory passages 


i] 


Samples and further information 


a will be sent on request 


—s 


EPTONOIDS | 


rHE 


Arlington 


CHEMICAL COMPANY 
Yonkers, N.Y 
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Get Your Free Copy of 
“The Diary of a 
Physician’s Wife” 


A book you and your wife will 
read and re-read...the intimate 
story of a young couple’s first year 
in medical practice... it’s human, 
poignant... written from actual 
experience. 

To get your copy, merely submit 
a usable idea on the business or 
personal side of medicine—a hint 
or suggestion which other physi- 
cians can use in their everyday 
practices. It may have to do with 
collections, records, fees, handling 
patients, office planning, post- 
graduate study, some legal prob- 
lem, or any one of several hundred 
other topics. Your name will not 
be used in any way if you so indi- 
cate. 


This offer will remain open for a 
LIMITED TIME ONLY, so address 
your reply promptly to 
Ideas Editor, 
MEDICAL ECONOMICS, 


Rutherford, New Jersey 























MANAKALI 


(Tilden) 





A Physician’s Statement 
“T have used several preparations for 
Rheumatism, and NAKALI is the 
Only One That You Can Give Over A 
Long Period Of Time And NOT Upset The 
Stomach. And then I GET RESULTS.” 

Tilden Has Kept Faith With Physicians 


THE TILDEN COMPANY 


The Oldest Pharmacutical House In America 
New Lebanon, N. Y. ME 11-37 St. Louis, Mo. 





called dosimeter. This device, he 
claims is foolproof, simple to use, 
and enables the physician to reg- 
ulate exactly the strength of an 
x-ray treatment. 

The congress adopted a standard 
world yardstick for measuring x- 
ray intensities. The unit of meas- 
urement is based on ionization and 
was worked out by two experts at 
the Bureau of Standards, Washing- 
ton, D. C. 

To meet future measurement 
problems, the bureau has installed 
one of the world’s largest ioniza- 
tion plants. 


SWEETENING THE MEDICINE 


Customers of the Clinton S. Ramee 
Pharmacy, in Floral Park, N. Y., 
have been educated not to grumble 
about prescription prices. On the 
label of every prescription con- 
tainer this message is printed: 
“The price of this prescription is 
necessarily high. It has been ac- 
curately figured, not guessed at. 
The ingredients, imported or other- 
wise, are exactly what your phy- 
sician prescribed and in the quanti- 
ties ordered. No pains have been 
spared to make it just right.” 


A MESSAGE TO CONGRESS 
The Washington State Medical As- 


sociation is wondering what the 
effect would be on Congress if doc- 
umentary evidence of medicine’s 
hostility to federal supervision were 
heaped by citizens of every state 
upon their senators and represen- 
tatives in Washington. In an effort 
to find out, the society has passed 
a resolution stating its unwilling- 
ness to cooperate in any plan in- 

[Turn the page] 
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HEMATINIC PLASTULES FOR ANEMIA 


Small dosage, easy assimilation, and excellent results are all 
characteristics of Hematinic Plastules. The suggested daily 
dose of only three Hematinic Plastules Plain is usually 
sufficient to induce an early response in cases of secondary 


anemia. Hematinic Plastules obviate the necessity of massive 


iron feedings, encourage patient cooperation and provide 


an economical form of iron medication . ... Doctors are 
invited to write for samples and literature on Hematinic 


Plastules Plain and Hematinic Plastules with Liver Extract. 


THE BOVININE COMPANY e CHICAGO, ILLINOIS 











volving federal control of medical 
practice. Copies of the resolution 
have been forwarded to the A.M.A., 
to secretaries of all state medical 
associations, and, of course, to 
Washington’s own congressmen. To 
all other state medical societies, 
the Washington association has rec- 
ommended similar action. 


POLIO GUIDE OFFERED 

For the benefit of physicians who 
are uncertain as to the best and lat- 
est methods of treating infantile 
paralysis. the following points to 
be observed have been released 
after a conference of orthopedists 
with Dr. Herman Bundesen, presi- 
dent of the Chicago Board of 
Health: 

1. See that the patient gets com- 
plete rest in bed. 

2. Provide support of paralyzed 
muscles by proper splints or braces. 

3. Keep the patient warm. 

4. Avoid electrical stimulation, 
massage, and all unnecessary move- 
ment of the limbs and body. 

5. Do not allow patient to sit or 
stand. 

6. Caution parents to remain 
calm, citing that paralysis in prac- 
tically all patients improves under 
proper treatment. 

7. Make that when the 
proper time arrives, patients whose 
after-care is carried on in their 
homes have the services of a quali- 
fied physical therapist, working 
under the direction of a doctor. 


sure 





SULF ANILAMIDE 


Sulfanilamide has taken a place 
among the great drugs, medical and 
pharmacological authorities agree. 
However, those who are most en- 
thusiastic in their praise of the 
substance are as insistent in warn- 
ing against its indiscriminate use. 
Of eleven papers on sulfanilamide 
published in one journal recently, 
nine cited deleterious after-effects 
such as photosensitization of the 
skin and dermatitis. A good deal 
of evidence has been brought for- 
ward to show that a serious poten- 
tial danger in sulfanilamide is its 
tendency in some cases to cause 
granulocytopenia and sulfhemoglo- 
binemia. 

Authorities have also cautioned 
the practitioner to refrain from giv- 
ing sulfanilamide concurrently with 
other drugs. The possible toxic ef- 
fects have not yet been definitely 
established, they point out. 


NURSES’ W ALK-OUT 

The strange case of nurses who de- 
serted a patient in an oxygen tent 
because “it’s an insurance job, and 
we'd have to wait for our money.” 
is reported from Peabody, Massa- 
chusetts. Five-year-old Johnny Ma- 
honey was severely injured by a 
city truck, and his parents counted 
on an insurance settlement to de- 
fray hospital expenses. After 
Johnny’s operation, the two spe- 
cials caring for him went on strike. 
Seven other nurses, whom the op- 
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This torturing symptom yields readily to the efficient action of 
Resinol Ointment. Because of its blandness it is especially grateful 


in extremely sensitive cases or where severe irritation exists. For 
sample write Resinol Chemical Co., Dept. ME-10, Baltimore, Md. 
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CHEMICALS 








... for Winter Ailments 


During the coming months you will be called upon to 
prescribe for those diseases of the respiratory organs, 
so prevalent at this time of the year. The following 
Eimer and Amend specialties are particularly sug- 
gested for your consideration. 


PONARIS OIL : -An ethical medication for reduc- 


ing the inflammation and irritation 
caused by head colds. The therapeutic value of 
Ponaris Oil is based on “Actinidine”, a new form 
of active colloidal Iodine, and it is frequently in- 
dicated in Sinusitis and chronic Catarrhal condi- 
tions. 


IODOTONE—A» ethical medicant containing 


glycerole of hydrogen iodide. Espe- 
cially efficacious for severe colds, where the cough 
is hard and the mucous membrane dry and thick- 


BIOLOGICALS 
STANDARD SOLUTIONS 
STAINS AND REAGENTS 


For Analysis of 


logical determinations. 


Literature sent upon request. 


EIMER & AMEND 


Third Avenue, |8th to |9th Street 


NEW YORK, N. Y. 


SUPPLIES 
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BLOOD AND URINE anp ortuer 


Clinical, Pathological, Bacteriological, 


BIOLOGICALS Serological, Biochemical and Histo- 
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erating surgeon called, flatly re- 
fused the case because they “would 
have to wait about a year” for their 
money. However, one nurse braved 
the scorn of her sister professionals. 
She stayed on the case until the 
Mahoneys were able to borrow 
enough cash to engage others to 
relieve her, 


CALLING ALL GERMS 


An eighteen-month study of the 
myriad bacteria that cluster on tele- 
phone mouthpieces has just been 
reported by Drs. Calvin Coulter 
and Florence Stone, bacteriologists 
at the College of Physicians and 
Surgeons, New York City. 

Their findings are reassuring. 
Using glass lips to imitate the ac- 
tion of human lips contacting the 
right number, the doctors found 


that only a few of the potentially 
dangerous bacteria (pneumococci 
and streptococci) were transmitted. 
Moreover, neither the location of 
an instrument nor the frequency of 
its use were found to affect the 
quantity or quality of the bacteria 
present. A phone used thousands of 
times in a slum barroom carries no 
more living bacteria than one used 
occasionally in an air-conditioned 
mansion. 

Scientists Coulter and Stone have 
concluded that the stagnant air in 
closed booths might be more harm- 
ful than the cocci in a mouthpiece. 


HALL OF HEALTH HAILED 

The State Medical Society of Wis- 
consin is convinced that the Hall of 
Health at its recent annual conven- 
tion in Milwaukee had what it 




















Driven to distraction by the torment of 
pruritus, your patient clamors for relief. 
Calmitol 
prompt and prolonged. The contained 
medications inhibit the sensory nerve 


The Maddening Fury of 


PRURITUS 


stops itching; its action is 


Seek 





impulses, and mild antisepsis and in- 
duced hyperemia lessen further insult 


etiology, pruritus yields, quickly and 
dependably. 


dings from tr ing the offending 


and promote repair. Regardless of 


THOS. LEEMING & CO., INC. 


101 W. 3ist Street New York 


LIQUID and OINTMENT 
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OimeS HAVE CHANGED! 


Shirts and shorts have replaced bloomers and leg-of-mutton 
blouses. And Saraka* is as different from old-fashioned laxa- 
tives as today’s tennis girl is from her 1897 counterpart. 
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may be relied upon to help reestab- 
lish natural peristaltic rhythm in 
cases of habitual constipation. It 
supplied bland, easily-gliding bulk, lacking in the average daily diet. 
Saraka also tones the flabby intestinal musculature. 


BULK PLUS MOTILITY 








Bulk is supplied by pure bassorit 
granules (derived from an East Indian 
tree sap). Motility is obtained from spe- 
cially prepared cortex frangula. 


Saraka’s bulk forms an integral part of 
the intestinal contents, softening and 


smoothing the fecal mass. It causes no 
griping, digestive disturbances, or an- 
noying leakage. It is not habit forming. 
Convince yourself of the efficacy and 
safety of Saraka by sending in the cou- 
pon for a trial supply. 





SCHERING CORPORATION : - - - Bloomfield, N. J. 


ME-11 
Be 4 








on¢ SCHERING CORPORATION, BLOOMFIELD, N. J. 
wy Please forward my FREE trial supply of SARAKA. 
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Kelloggs 
ALL-BRAN 


absorbs water 
and softens 
like a sponge 
.--forms a soft 
mass... gently 
aids elimination 
from the colon. 
Tests show this tempting cereal 


absorbs at least twice its weight 
in water 








“Well, Doctor, you certainly are 


, keeping up-to-date’ 


tat 


Bring your office up to date with a 
new Castle Sterilizer—the biggest 
equipment for the least money. 
Remember a Castle is leak-proof 
because it is CAST IN BRONZE 
and completely ‘‘Full-Automatic’’. 
Write Wilmot Castle Co., 1143 
University Ave., Rochester, N. Y. 


CASTLE STERILIZERS 


50 Years of Buality Leadership 
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takes. The exhibit was announced 
as “an effort of doctors of medicine 
and dentistry, in cooperation with 
public health officials, pharmacists, 
and nurses, to bridge the gap be- 
tween the layman and the doctor.” 
Total attendance exceeded 101,000. 

The main feature of the hall 
was the now famous Transparent 
Woman. Over seventy other exhibits 
emphasized the basic facts of anat- 
omy and physiology, the causes 
and prevention of disease, and the 
conservation of health. 

High praise of the Hall of Health 
came from two distinguished 
sources. Dr. J. H. J. Upham, A.M.A. 
president, predicted it would have 
far-reaching results in the associa- 
tion’s fight against socialized medi- 
cine. Sir Charles Blackburn, em- 
inent Australian physician, who is 


| here to survey American methods 


of postgraduate study. said he “had 
never before seen anything so good 
in the field of public health in- 
struction.” 


NEW YORK’S ACE ENACTMENT 
The legislative committee of the 
Medical Society of the State of 
New York, reviewing medical bills 
passed in Albany this year, de- 
clares that the most significant is a 
pneumonia control bill. Under it, 
$400,000 is appropriated to the 
state department of health for 
“furthering and promoting the eff- 
cient prevention, diagnosis, treat- 
ment, and control of pneumonia.” 
The greater part of the fund is to 
be used for anti-pneumococcus se- 
rum to be provided gratis to resi- 
dents of the state. 

It has been pointed out that New 
York’s appropriation of such a siz- 
able sum for pneumonia control 

[Turn the page | 
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Iron is Most Active When 
Given by 


Inj ection 


ARIOUS preparations of iron 

differ in therapeutic efficiency 
as much as one star differs from 
another in brightness. 

It has been demonstrated re- 
peatedly that iron by the subcu- 
taneous route is more effective, 
produces quicker results and ob- 
viates many of the discomforts of 
oral medication. Witts states 
(Lancet, 230, 1, 1936), “It is ob- 
vious that iron is most active when 
given by injection”. 







Fraisse’s Ferruginous Comp. 
Ampoules supply iron in a form 
which is readily absorbed and com- 
pletely utilized not only by the red 
blood cells but by all the cells in 
the body. Hemoglobin regeneration 
begins promptly after the first few 
injections and quickly rises to an 
optimum level. 


F erruginous Comp. Ampoules 


(Fraisse ) 
E. FOUGERA & CO., INC., Distributors, New York City 
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has already stimulated imitation in 
other parts of the country. 


AGAINST MEDICINE, INC. 

The organized profession in Mis- 
souri has started legal action 
against the corporate practice of 
medicine. The St. Louis Medical 
Society seeks to have the law re- 
strain the Missouri Pacific (rail- 
road) Hospital Association and 
similar corporations from maintain- 
ing hospitals and doctors for the 
use of employee groups. 

The St. Louis hospital of the as- 
sociation is staffed by 65 salaried 
doctors, and it is estimated that 
the association serves 10,000 resi- 
dents of the local industrial area. 
If the medical society succeeds in 
having the Missouri Pacific organ- 
ization outlawed, the precedent will 
affect similar hospital associations 
of other railroad companies. In 
that way more than 30,000 residents 
of St. Louis would be returned to 
their family doctors. 


ENGLAND DECLARES HEALTH 

“Onward healthy soldiers, fattened 
up for war” might be the British 
cynic’s theme song for England’s 
recently launched $10,000,000 na- 
tional health campaign. But the 





possibility that this drive has any 
relation to the country’s vast re- 
armament program has been loudly 
denied. It is known, however, that 
England’s statesmen subscribe to 
the credo that health has an im. 
portant bearing on army and civil- 
ian morale. 

The campaign, opened by 
healthy, trout-fishing Prime Min. 
ister Chamberlain, is without paral- 
lel in the history of the nation. It 
will embrace everything from set- 
ting-up exercises to maternity and 
child welfare services. Particular 
attention is to be paid to slums and 
large industrial areas. Under the 
direction of district leaders, every 
hamlet from John O’ Groats to 
Land’s End will participate. 

Observers declare that Great 
Britain’s healthy nation project is 
comparable to those consummated 
in Italy, Russia, and Germany in 
preparation for national—or inter- 
national—emergencies. 


TRAILER SANCTIONS 

People who call automobile trailers 
a menace to public health are mak- 
ing much ado about nothing, ac- 
cording to the Committee on Uni- 
form Trailer Legislation which re- 
cently held its first meeting in New 














For the Eyes 


OPHTHALMIC 
Solution No. 2 5* 


Sol. Oxycyanide of Hg.c Zine 


- As an antiseptic Collyrium 

» Chronic Catarrh of elderly people with 
marked reddening ae conjunctiva, with 
or without secretio 

3. Diplo Baccillus Conjunctivitis, 

4. Following eye injurie 

5. To relieve irritation caused by wind, 

dust, and bright lights 


THE DELEOTON COMPANY 


Capitol Station, Albany, N. Y. 





For the Nose and Throat 


OLIODIN & 


(Iodinized Oil C 


The action of this lodinized Oil Com- 
pound, differs from other nose and 
throat preparations. Oliodin produces 
a mild hyperemia with an exudate of 
serum, thus depleting the tissues. Try 
Oliodin in connection with forms of 





treatment you may be using in the 
nose, such as Tampon- 

age, Sprays, etc 
%) Free trial sam- 
ples sent on re- 

quest. 
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URING the past quarter of 

a century, the demand for 

Camp Surgical Supports 
has spread so rapidly that today 
Camp Authorized Dealers are 
found in practically every large 
city and sizeable town in the 
United States. 

Promptness in securing the 
proper Surgical Support often 
saves patients days and weeks of 
unnecessary pain and discomfort. 
That is why so many doctors 
specify Camp Supports—they 
know they are immediately avail- 
able whenever and wherever they 
need them. 

In addition to the fact that the 
design and construction of Camp 





Offices in New York, Chicago, Windsor, Ont., London, Eng 
World’s largest manufacturers of surgical supports 


Available Everywhere... 


SUPPORTS 


4 S. H. CAMP & COMPANY, Jackson, MICHIGAN © 





Surgical Supports have the ap- 
proval and endorsement of im- 
portant medical authorities, doc- 
tors have the further assurance 
that their individual prescriptions 
will be carefully executed by ex- 
pert fitters, trained by the Camp 
organization to fill such prescrip- 
tions ... Camp Supports are sold 
and fitted only through reputable 
department stores and _ specialty 
shops—they are never sold by 
door-to-door canvassers. 


The Camp Transpar- 
ent Woman is now on 
a transcontinental pub- 
lic health educational 
tour. 
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York City. The committee, com- 
prised of forty experts (many of 
them state health officials) from 
nine Eastern states, claims that its 
object is not to. straightjacket the 
trailer industry, but to safeguard 
and regulate it. 

Dr. J. Moore Campbell, of the 
Pennsylvania Department of 
Health, said that trailers present no 
problems which cannot be solved 
by ordinary public health laws. 
This statement was given added 
weight by Dr. A. F. Allen, chief of 
New York State’s bureau of sani- 
tation, who explained that only one 
case was recorded last year of a 
contagious disease being brought 
into New York via a trailer. 

Wayne D. Heydecker, director of 
planning in New York State, call- 
ing the tourist business one of New 
York’s most lucrative, declared: “It 


is the duty of public officials to 
find comfortable and sanitary park- 
ing places for trailers rather than 
to try to discourage their use.” Tak- 
ing that cue, officials of the New 
York World’s Fair of 1939 are mak- 
ing provisions for “a flood of trail- 
ers.” A huge field with sanitation 
equipment and eighty square feet 
allotted to each vehicle will be set 
aside for trailer-borne fairgoers. 


LOCKJAW CURB 

The elimination of all deaths from 
tetanus is potential in a toxoid that 
has been developed at Marquette 
University, Milwaukee, Wis., ac- 
cording to Dr. Marcos Fernan- 
Nunez, professor of pathology at 
that institution. In a paper read be- 
fore the recent annual convention 
of the Wisconsin Medical Society 
in Milwaukee, Dr. Fernan-Nunez 








WARNER-LITE 


The ideal light for use in office, clinic 
no glare—concentrated—no interference—no 
special bulb—low priced. The latest design Warner- 
Lite with new refinements, costs no more and gives 
isf a powerful, concen- 
trated light from a distance—desirable in all diag- 


flexible 





greater satisfaction in throwing 


nostic and operative works. 


Bracket Model 


This 


model 
able to any 


nish extra 


Floor Model 


pedestal base 
Wall 












or hospital— 


Warner-Lite 
Floor Model 


possesses the 
advantage of 
location—and 
usable as auxiliary to fur- 
light to 
on the operating 


Warner -Lite 
with Utility Socket for 
rheostat connection. Heavy 


Bracket Model, with 
rheostat connection - - 20.00 


Through Your Regular Surgical Supply Dealers. 


SKLAR MANUFACTURING CO 
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FLOOR and 
BRACKET 


MODELS 





Floor Model 


mov- 


being 


focus 
field. 


$22.50 





BROOKLYN N. Y. 
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Nee were designed to meet the demand 
for a method of vaginal hygiene, simple 
to apply, effective in practice and capable of 
maintaining antiseptic contact with the entire 
vaginal area. Because of their convenient form 
and their soothing, yet dependable action, 
Norforms are preferred by patients over 
methods requiring applicators or bothersome 
solutions. Norforms have a long and success- 
ful history in the treatment of leucorrhea, 
vaginitis, and cervicitis as well as in general 


They contain 
PARAHYDRECIN 
Parahydrecin (anbydro- para- 


ipdrong- anenee_satancteael) vaginal hygiene. 

active ingredient in iNor ss 

forms, is a powerful, stable, Samples free to physicians, upon request. 
mon-toxic antiseptic . . . non- - 

ietitating to vaginal mucosa— THE NORWICH PHARMACAL COMPANY 
in a soothing base designed to Box ME-11 Norwich, New York 


maintain long internal contact. 


NORFORMS . 


KNOWN TO PHYSICIANS AS VAGiFORMS 


FOR VAGINAL HYGIENE 
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TRUSSES 


You Can Safely Recommend 
in the Treatment of HERNIA 


For almost a half century Ohio Trusses 
have been First Choice of many prominent 
physicians. Scientifically designed and made 
—and expertly fitted to meet the specific 
requirements of each individual case. 


NON-SKID SPOT PAD TRUSS 
ER, : 











Adjustable front 
and back pads, con- 
tinuous spring. 
Style 416-S-8. 

A newly developed sanitary truss that holds 
with half the pressure required by others. 
Extra light weight, gives immediate relief, 
comfortable. The adjustable rubber cov- 
ered Non-Skid Spot Pad keeps the truss in 
place at all times. An exclusive “OHIO” 
feature. 


The NEW INJECTO TRUSS 


Equipped with 
Non-Skid Pad. 
Holds hernia se- 
eurely at all times. 
Style 498-L-N-S. 
The perfect mechanical aid for injection 
treatment of reducible hernia. Can be fur- 
nished in all sizes, single or double. Wash- 
able and sanitary. Sold only through dealers 
trained to fit surgical appliances. Write for 
complete information. 


THE OHIO TRUSS CO. 


12 E. 9TH ST., CINCINNATI, O. 
Highest Quality Surgical Appliances 
Since 1892 
Also manufacturers of ‘‘Airway’’ Surgical Belts 
and Reducing Girdles, Non-Skid Arch Supports, 

Champion Men’s Supporters. 
101 W. 3lst St., New York 
589 Howard St., San Francisco 
OTTAWA TRUSS CO. of Canada, Ltd. 
316 Wellington St., Ottawa 
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discussed the new toxoid, stating 
his belief that experience will prove 
it a means of immunizing patients 
for life. 


MASS ATTACK ON PARALYSIS 


President Roosevelt has announced 
the creation of a national founda- 
tion to fight infantile paralysis. The 
organization will wage war on the 
disease along three fronts: re- 
search, a broad educational cam- 
paign for doctors, and rehabilita- 
tion of victims. 

The aim of the new foundation 
will be to lead, direct, and unify 
all work on paralysis done in the 
United States. It will cooperate 
with public health bodies and with 
the profession throughout the coun- 
try. 

Also, it will serve as a clearing 
house for the sixteen centers where 
polio research work is now going 
on. These centers have received 
financial aid from the proceeds of 
the President’s annual birthday 
balls. The foundation will continue 
that policy of raising and allocat- 
ing funds as needed. 

The foundation’s personnel will 
be announced soon. President 
Roosevelt has hinted that he may 
direct its activities on leaving the 
Presidency. 


WHY LIEN BILL FAILED 


Stout supporters of the physicians’ 
lien bill which was finally defeated 
in the New York State legislature 
have taken heart, amended the bill, 
and plan to put it through at the 
next legislative session. Their hope 
for its ultimate passage is based on 
the fact that they know better now 
what the objections were to their 
original bill. Consequently, they 











ting 
“ove 
ents 


lita- 


tion 
nify 

the 
rate 
vith 
yun- 


ring 
ere 
ing 
ived 
s of 
day 
nue 
cat- 


will 
lent 
may 

the 


ans’ 
ated 
ture 
pill, 
the 
ope 
1 on 
now 
heir 
hey 


To him who cannot sleep—Medinal opens the portal to 
the Land of Nod, takes his cares off with his clothes, and 
lets him wake the morning after rested, refreshed, ready to 
tackle another day. 


Medinal, a brand of soluble barbital, is available in tablets 
and powder, both forms suitable for oral, hypodermic or 
rectal use. In doses of 5 grains or more, it serves as a hyp- 
notic; in smaller doses, as a sedative. Medinal tablets are 
available in boxes of 12, and bottles of larger sizes; powder, 
in one-half and one ounce bottles. 


Trial supply gladly sent to physicians who ask for it on their letterhead. 


— GWledinal 


SCHERING & GLATZ, INC., 113 West 18th Street, New York City 
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point out, they have a crystallized 
idea of the points they have to over- 
come. Objections to the bill were 
these: 

It would militate against free set- 
tlements. 

It made no provision for a limi- 
tation of doctors’ bills. 

It made no provision for itemiz- 
ing the lien. 

If hospitals and physicians were 
to be granted liens, grocers and 
others who advanced credit to in- 
capacitated patients would be en- 
titled to them too. 


THE HARD WAY 


Political overthrow of Democratic 
New Deal forces by old-line Repub- 
licans would not seriously stall this 
country’s trend to some form of 
socialized medicine. That is, if the 
utterances of William Hard, radio 
commentator, writer, and assistant 
to John Hamilton, chairman of the 
Republican National Committee, 
have any significance. 

Mr. Hard who presented a fervid 
plea for compulsory health insur- 
ance when he broadcast on the 
“Doctors. Dollars and Disease” se- 
ries in 1934, addressed a Republi- 
can gathering at Westbury, N. Y. 
recently. 

“New Dealers,” he declared, “are 
preparing to toss into the leg- 
islative hopper measures looking 
toward a federal system of sickness 
insurance. We Republicans should 
give earnest consideration and 





study to this question now. We do 
not want socialized medicine. More 
to our liking would be a system of 
sickness insurance patterned after 
workmen’s compensation laws. The 
Republican party might well begin 
a comprehensive survey and have 
ready a method by which the pro. 
vision of such legislation might be 
enacted into law by the states.” 

Mr. Hard did not give details of 
the type of plan he had in mind. 
But when he went on the air for 
the “Doctors, Dollars and Disease” 
series, he had this to say: 

“You can’t get proper medical 
care and proper health for the mass 
of a population except through 
the compulsory health insurance 
method. . . Legislation for govern- 
mental compulsory health insur- 
ance is inevitable.” 


END TO COMMITTEE CHAOS 


As clear to members as a diagram 
can make it is the twenty-unit wel- 
fare committee of the Medical So- 
ciety of New Jersey. On the back 
of the society’s letterhead used by 
welfare committeemen, a diagram 
is imprinted. It shows the exact in- 
terrelationship among the commit- 
tee’s four main sub-committees and 
sixteen advisory committees. Soci- 
ety members who receive letters 
about welfare committee business 
find their curiosity piqued by the 
diagram. Most of them study it 
rather carefully, thereby gaining 
a detailed concept of how twenty 
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APRONS 
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Will Assist in the Treatment 


of Gonorrhea. 


No. 117 is the Apron with a Suspensory. 

No. 100 is the Apron without a Sus- 

pensory. 

THE WALTER F. WARE CO., Dept. 110 
1036 Spring Street, Philadelphia, Penna. 
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“ASK YOUR DOCTOR” 
..-We are telling mothers about Hygeia 


OU know better than we the danger of intestinal disorders caused by 
food contamination. Carelessness in sterilizing bottles and nipples is 
often a contributing factor to such contamination. 


The wide-mouthed Hygeia bottle makes cleaning easy and safe. There is 
no shoulder to collect dirt. The tab on the breast-shaped nipple guards 
against fingers touching the sterilized surface. The nip- 
ple is quickly inverted and easily cleaned. A new ridge at 
the base of it allows air to enter the bottle— preventing 
nipple collapse and allowing uninterrupted feedings. 
There are no crevices on this ridge to collect dirt and 
germs. 









We feel these advantages permit us to tell mothers 35,- 
000,000 times a month that “Hygeia Bottles and Nipples 
are safest because they are easiest to clean. Ask your 
doctor.” 


HYGEIA NURSING BOTTLE CO. Inc. 


197 VAN RENSSELAER ST., BUFFALO, N. Y. 
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committees have been integrated 
into one. 

Dr. LeRoy A. Wilkes, executive 
officer of the society, has told 
Mepicat Economics that the dia- 
grammed letterhead is producing 
better-than-hoped-for results. There 
is more active and widespread co- 
operation between various commit- 
teemen, and society members read- 
ily admit that they have been given 
a better understanding of how their 
multi-divisioned committee func- 
tions. 


A CANCER COUNCIL IS BORN 


The destiny of the National Cancer 
Institute (created by a federal act 
passed last August) was put re- 
cently into the hands of six of the 
nation’s leading scientists. They 
constitute the National Advisory 
Cancer Council. The men appointed 


and their qualifications are as fol- 
lows: 


James Ewing, M. D.—director of 
cancer research at New York’s Me. 
morial Hospital, professor of path- 
ology at Cornell University, and 
author of textbooks on pathology. 

Francis Carter Wood, M. D— § 
director of the Crocker Institute of 7 
Cancer Research at Columbia Uni- 
versity, vice-president of the Inter- | 
national Union Against Cancer, ed- | 
itor of the American Journal of © 
Cancer, and author of various text- * 
books. 

C. C. Little—head of the Roscoe 
B. Jackson Memorial Laboratory, 
managing director of the American | 
Society for the Control of Cancer, 
and author of articles on genetics 
and cancer research. 

Arthur H. Compton—professor 
of physics at Chicago University 
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HEN patients beg for relief 

from pain of muscle, joint or 
nerve origin, the topical applica- 
tion of Bet-U-Lol quickly induces 
an effective blocking of the pain 
sensation .. . for this professional- 
ly endorsed anodyne exerts a power- 
ful counterirritant and hyperemic 
action. 
The chloral hydrate, menthol, and 
methyl salicylate content effects 
analgesia without provoking the 
gastric, renal or cardiac disturb- 
ances so commonly induced by oral 
anodynes. It cannot blister. 
Bet-U-Lol gives fast action—safely ! 
Send for samples for clinical trial. 


THE HUXLEY LABORATORIES, Inc. 
160 East 56th Street New York 
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THE IMPROVED 
NON-RAVEL BayBanbace 
COSTS NO MORE 


Why not specify it? 















@Strong and clean with no end 
threads or lint to mess things up, 
BaYBaNDAaGeE always does a neat, 
professional job. Packed in dust- 
proof containers that preserve 
unused portions for continuous use, 
BayYBANDAGE is a specific for profes- 
sional bandaging purposes. Sup- 
plied in all standard widths by 
your surgical dealer. 
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SANDALWOOD 





Some of our readers may recall a 
strange advertisement in last month’s 
issue. Arheol, a Sandalwood Oil prod- 
uct of Gallia Laboratories, Inc., was 
described in a quarter page advertise 
ment, under the heading, “Prolonged 
Iodine Medication with the Undesir- 
able Features Minimized.” Cause—the 
printer juggled portions of two sep- 
arate and unrelated advertisements. 
Result—approximately half the is- 
sue was off the press before the error 
was detected. Sincere apologies to 
Gallia Laboratories, Inc. for omitting 
the proper heading, which should have 
read “Dependable Sandalwood Oil 
Therapy.” We reproduce hereunder 
the advertisement as it should have 
appeared. 











IN ACUTE OR CHRONIC 
INFLAMMATIONS OF THE 
UROGENITAL TRACT 
In Gonorrhea, Cystitis, Vesical 
Catarrh, Prostatitis, Urethritis, Pyu- 
ria, Pyelitis, Pyelonephritis, prescribe 


ARHEOL 
(ASTIER) 


Arheol is the purified active principle of 
East Indian Sandalwood oil, freed from the 
therapeutically inert but irritating sub- 
stances found in the crude oil—a chemically 
pure, standardized preparation with which 
uniform results with identical doses may 
be expected. 


Write for Information and Sample 
EA 


GALLIA LABORATORIES, Inc. 


254 WEST 31st STREET, NEW YORK 
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since 1923, Nobel Prizewinner for 
physics in 1927. 

James B. Conant—president of 
Harvard University, former profes- 
sor of organic chemistry and chair- 
man of the department of chemis- 
try at Harvard, author of chemistry 
textbooks. 

Ludvig Hektoen, M. D.—head of 
the department of pathology at the 
University of Chicago, director of 
the John McCormick Institute for 
Infectious Diseases, chairman of 
the division of medical sciences of 
the National Research Council, edi- 
tor of the Journal of Infectious Dis- 
eases and of the Archives of Pa- 
thology, and author of numerous 
books and articles on pathology, 
bacteriology, and immunology. 

Surgeon General Thomas Par- 
ran, Jr., of the U. S. Public Health 
Service, will serve as ex-officio 
chairman of the council. The coun- 
cil’s first business will be to regu- 
late grants-in-aid. The purpose of 
these grants is to further promis- 
ing cancer-research projects and to 
establish fellowships. The council 
has also to set up minimum require- 
ments for facilities at treatment 
centers to which the National Can- 
cer Institute’s supply of radium 
will be loaned. 


NATUROPATH FRONT A FAKE 


Four Philadelphia men were sen- 
tenced to jail recently for promot- 
ing a fake hospital charity drive. 
They had collected about $30,000 
as donations to a spurious insti- 
tution which they called the Naturo- 
pathic Hospital. Solicitors, posing 
as physicians, sold tickets to a 
dance on the grounds that the 
proceeds were to be devoted to the 
care of infantile paralysis patients. 

















1 of 
the 
r of 
for 


; of 
edi- 
Dis- 
Pa- 
‘ous 
BY, 
ar- 
alth 
icio 
un- 


. of 
nis- 
1 to 
ncil 
ire- 
ent 
an- 
um 


10t- 
ive. 
00 
sti- 
\TO- 
ing 
| a 
the 
the 
nts. 





PHILLIPS’ 


MILK OF 
MAGNESIA 


TABLETS _4 


| Convenient Form of a Reliable Antacid 























For over 60 years, physicians have relied 
on Phillips’ Milk of Magnesia for effective 
acid neutralization and gentle laxative 
action. 


| Now, this same degree of reliance is placed 

in Phillips’ Milk of Magnesia Tablets, 
which offer the added advantage of con- 
venience and portability. 














Adult dosage: 


| As an antacid: 2 to 4 tablets. 


As a gentle laxative: 4 or more tablets. 














| PHILLIPS’ 


Milk of Magnesia 


| Prepared only by 





























The Chas. H. Phillips Chemical Co., New York. N. Y. 
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Investigation, according to local 
newspapers, has revealed that the 
so-called hospital had no beds for 
patients and boasted only a scatter- 
ing of electrical and what “seemed 
to be surgical equipment.” The 
state’s attorney has charged that 
the hospital was simply a front, and 
that its proprietors pocketed 97% 
of the money contributed. 


MRS. DOCTOR SPEAKS 


Noteworthy bits of philosophy, hu- 
mor, and advice have been dropped 
by doctors’ wives recently. 

Mrs. Augustus S. Kech, presi- 
dent of the A.M.A. Woman’s Aux- 
iliary, assured listeners at the Utah 
State Medical Association meeting 
as follows: “How a woman fulfills 
her role as the wife of a physician 
will react not only upon her own 
home life, but upon the community 
which trusts its life to her hus- 
band.” 

Mrs. Kech referred to the 1930 
census to demonstrate how well in 
hand physicians’ wives keep their 
domestic responsibilities. The cen- 
sus reveals, she pointed out, that 
less than eight tenths of one per 
cent of doctors’ marriages fail. 
That, she added, places the pro- 
fession second only to the clergy 
in matrimonial stability. 

Mrs. C. A. Harper, president of 
the Wisconsin State Medical Soci- 
ety Auxiliary, believes that “Mrs. 
Doctor’s No. 1 wifely duty is to 
maintain a courteous, sympathetic 





telephone manner. . . . When we 
were married 36 years ago,” she 
declared, “Dr. Harper said to me, 
‘You can make or break my career 
by the way you answer the tele- 
phone.’ ” 
Mrs. Harper also had this to say 
about young physician-husbands: 
“T wish young fellows just start- 
ing in general practice could be 
impressed with the necessity of be- 
ing a genuine, interested friend to 
their patients. Many families feel 
let down when they must depend 
only on specialists. They want 
someone to turn to in trouble, some- 
one who understands their family 
problems. Often the patient doesn’t 
give a hang about the doctor’s pills; 
his personality is all-important.” 
Overheard recently while a group 
of physicians’ wives chatted about 
horse-and-buggy days was this: 
“Did you ever notice how pa- 
tients had to see the doctor right 
around mealtime? You simply had 
to feed them. If you didn’t, the af- 
front would send them straight to 
another doctor. . . . Thank Heaven, 
we don’t have to maintain public 
restaurants any more!” 


HEALTH DAY IN A BIG WAY 

Health and public school officials 
in New York City believe that they 
have set an all-time record in so- 
called health days. As a result of 
their joint efforts, 1,145,000 New 
York City youngsters in the hours 
of one recent school day were im- 








EPHEDRINET 


@ saministration of ephedrine by inhalation now 


For the effective Relief 
of BRONCHOSPASTIC @» 


possible with Ephedrinets, a non-tobacco cigarette. CONDITIONS 
Contains ephedrine in the form of an alkaloid in 

oil in addition to cubebs. Prescribed after trial by many doctors. We invite you to make 
your own test. York Drug Co., Inc., 333 Hudson St., New York, N. Y. 


To Receive Samples . . . Pin this ad to Your Letterhead 
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pressed with the importance of free- 
dom from physical defects. The 
day marked the culmination of a 
period of intensive inventorying of 
the health of each pupil. It was de- 
voted to building up in the col- 
lective mind of the city’s huge stu- 
dent body the necessity for periodic, 
expert medical and dental exam- 
inations. 


IMMUNIZING IN THE COUNTRY 


Physicians in Hunterdon County, 
New Jersey hopefully endorsed 
their state society’s plan for set- 
ting aside special *hours each week 
to do immunizing work on a re- 
duced-fee basis. But they found that 
the plan would not work in a dis- 
tinctly rural county. Parents, al- 
though willing, had too much dif- 
ficulty in getting to the doctors’ 


offices. The physicians themselves 
were unable satisfactorily to main- 
tain a sufficient supply of immuniz- 
ing material in their offices. They 
also experienced difficulty in pre- 
paring for immunization to be given 
at infrequent intervals. 

But Hunterdon’s physicians have 
worked out an adaptation of the 
public health hour plan. Following 
are the details: 

The local school house is set up 
as an “immunizing center”—not a 
“clinic’”—where patients requiring 
protective measures can be concen- 
trated. The county society assigns 
members to immunize at this cen- 
ter. 

Inasmuch as this is a_ public 
health project, representatives of 
the county health department, the 
local Red Cross, the churches, and 
other civic organizations, volunteer 
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Rachitis or Osteomalacia is not confined to children 
only; it frequently occurs in a milder form also in adults. 


In both instances it is due to deficient nourishment. 


M. Gyorgy, the Heidelberg winner of the Nobel Prize, 


writes in «Zeitschrift fiir aertzliche Fortbildung» 1931, - 


respecting this question «a deficiency of anti-rachitic 
constituents in food, such as eggs, milk, butter, meat, 
and fish in the sunless winter period, may give rise 
to rachitic-osteomalacic Osteophatics». 


Norwegian Cod Liver Oil is the remedy 
for preventing and curing this malady. 
Norwegian Cod Liver Oil contains the 
important vitamins A and D in the correct 
ratio, and is Nature’s own remedy. 





NORWEGIAN MEDICINAL COD LIVER OIL 


World-famous for Quality. 
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Biologically Standardized 


VENOM of the 
HONEY-BEE 


Indicated for Mus- 
cular Rheumatism, 
Neuralgias, Acute and 
Chronic Arthritis, etc. 
Ven-Apis_ (Diader- 
matic) Inunction and 
Ampules contain 
standardized amounts 
of the purified venom 
obtained from living 
bees. Write for book- 
let—just off the press. 


R. J. STRASENBURGH CO. 


Rochester, N. Y. 
Pharmaceutical Chemists Since 1886 











Worn, the world over, for 
every condition requiring 
Abdominal Support. 


Every belt is made to order. 
Ask for literature 


Katherine L. Storm, M.D. 
1701 Diamond St., Philadelphia 
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their services in bringing children 
to the center. These organizations 
also provide funds out of which the 
doctors are paid for the immuniza- 
tion work. The pay is not large, but 
satisfactory. 

These are the reasons given for 
the success of the scheme: 

It was promoted and is sustained 
by the physicians themselves. 

Although the services of many 
lay groups are enlisted, they act 
under the direction of the doctors, 

The plan is approved by school 
officials, making it possible to ear- 
mark substantial sums of public 
money to support it. 


“A” IN HEALTH 

Students throughout the country 
who are planning to take college- 
entrance examinations may also 
have to submit to Wassermann tests 
if universities follow recommenda- 
tions made a few weeks ago by the 
U. S. Public Health Service. The 
service’s Dr. R. A. Vonderlehr stip- 
ulated that confidential methods 
should be used, and that a positive 
test should not be the basis for re- 
fusing admission. He added that 
syphilis affects less than 1% of 
college students. 

The University of New Mexico 
subjected its freshman class to 
Wassermanns this year, and tests 
were ordered by the University of 
Oklahoma for 750 military science 
students. Oklahoma Agricultural 
and Mechanical College continues 
the blood-testing practice begun 
there last year. 


DRUGGISTS SPREAD THE WORD 
New York City druggists have 
demonstrated their zeal to aid medi- 
cine’s crusade against venereal dis- 
eases. Through their stores, 20,000 
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iron is supplemented with sufficient 
copper to activate it properly. This és 
particularly important in the treatment of anemic infants 
and children. 

Prof. E. B. Hart of the University of Wisconsin 
made this significant contribution to modern 
therapeutics and today it is supported in published 
reports by many eminent medical authorities. Ab- 
stracts of these studies, together with many other 
enlightening facts on copper-iron therapy, are now 


available in the 24-page booklet: “‘Building Hemo- 
globin with Jron Plus Copper in Nutritional 
Anemia.” This booklet is sent free on request. Use 
the coupon below. 

Foundation-licensed Copper-Iron Compounds 
combine copper with iron in the effective propor- 
tions. They are produced with a most careful 
background of research and control and are dis- 
tributed by leading pharmaceutical houses. These 
products may be identified by the statement: 
“Manufactured under license from the Wisconsin 
Alumni Research Foundation, Hart Patent No. 
1,877,237." 


WISCONSIN ALUMNI RESEARCH FOUNDATION 


MADISON, WISCONSIN 


%A corporation not for private profit . . . founded in 1925 . 


. to accept and administer, voluntarily assigned patents 


and patentable scientific discoveries developed at the University of Wisconsin. By continuous biological assays, the 
public and professional confidence in accurately standardized Vitamin D is maintained. All net avails above operating 


costs are dedicated to scientific research, 


+ + + + + 
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The Wisconsin Alumni Research Foundation, Madison, Wisconsin 
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copies of a booklet titled “Facts 
About Syphilis and Gonorrhea” 
were distributed recently to recep- 
tive laymen. Copy for the booklets 
was prepared by the New York City 
department of health. The New 
York Pharmaceutical Council co- 
operated by supervising the details 
of distribution. 


TRAFFIC JAM 


When Dr. Dayton T. Pulford, of 
Toledo, Ohio, sold his automobile 
in 1935 he made a mistake that has 
cost him over $11,000. The high- 
priced error lay in permitting the 
purchaser to keep the license plates 
which were in Dr. Pulford’s name. 
It wasn’t long before the doctor 
learned that a number of tickets 
for traffic violations had been issued 
against the automobile which he 





no longer owned but which was stil] 
registered as his. It was then that 
Fred Haddad, an automobile sales- 
man, came into the picture. He of- 
fered to quash the tickets for $25. 

Later on, Haddad popped up 
again. This time he claimed that 
he had fixed the tickets all right 
but that he needed $75 more. Dr. 
Pulford paid it. In February, 1936 
it appeared that $400 more was 
needed. Again, Dr. Pulford paid. 
Then salesman Haddad reposted 
that an investigation was being 
made of bribery alleged in connec- 
tion with killing the tickets. This 
would take $225 to fix up. 

Matters continued to get worse. 
Dr. Pulford has told the Common 
Pleas Court where he is suing Had- 
dad, “To keep Haddad and myself 
out of trouble. I gave him $600 in 
June, 1936; $2,500 in July; and 





Crab 


TREATMENT 


Sy f. 





Bisiodide 


An organic compound, being a 
synthesis of Bismuth (25%/,) and 
organic lodine (58%). Indicat- 
ed in all stages of Syphilis. Used 


concurrently with arsenicals in 
primary and secondary stages; 
exclusively in tertiary stages. Supplants intramuscular in- 


jection treatment. 


BISIODIDE produces constant concentration of bismuth in 


all tissues. 


Bisiodide is being used successfully by physicians, clinics 
and hospitals from coast to coast. 


COMPLETE 





22 UNION TRUST BLDG. 
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PENTABROMIDES 


Important to the successful surgical operation is the “night 
before.’? Complete rest of the patient is imperative. 

The patient may be quieted, and sound, refreshing sleep 
induced by the administration of Pentabromides. 

Pentabromides is a reliable, non-habit-forming sedative 
composed of five selected bromide salts in a palatable syrup 
base. Also available as effervescent tablets. 

Used by physicians for more than fifty years in the relief 
of nervous insomnia, overwrought nerves, hysterias and 
other nervous conditions requiring the employment of 
bromide medication. 


Available on prescription at leading pharmacies. 


WRITE FOR LITERATURE AND A SAMPLE 


Whe Wn. - f Vecrell Company 


CINCINNATI, U.S. A. 
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Chet 
Uidoance 


An authoritative work on Eczema 
therapy states: “There has recently 
been perfected a colorless coal tar 
which has been tested by us in 
several hundred cases. It has proven 
as valuable as the black coal tar 
preparation, and the advantages of 
the diminution of the black color is 
perfectly obvious..... It does not 
stain the skin or clothing, nor does 
it burn or irritate the skin. We have 
seen no pustulations following its 
application. It can remain on the 
skin indefinitely without fear of 
dermatitis.’’* 

The name is Supertah Ointment 
(Nason’s). The coupon below brings 
samples without charge. 


In 5% and 10% Strengths 


Supertah is a white, creamy oint- 
ment prepared from a concentrate 
of crude coal tar, uniformly milled 
in proportions to equal either a 5% 
or 10% crude tar ointment. Exten- 
sive clinical tests prove it equally 
as efficient as black tar ointments. 
More than 50,000 physicians have 
tested it in practice. In two years, 
physicians’ prescriptions have in- 
creased nearly 400%. 


Coupon Brings Samples—Free 


We invite you to try Supertah at 
our expense. The coupon below 
brings samples in both 5% and 10% 
strengths, without charge. Please 
give your complete address to as- 
sure prompt delivery. 





*Swartz and Reilly “Diagnosis and 
Treatment of Skin Diseases’’, p. 66-7. 


SUPERTAH 


(Nason’s) 


TAILBY-NASON COMPANY ME-11 
Kendall Square Station, Boston, Mass. 


Samples, please. 
Dr. 
Address 
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later $800 and $6,500 for the fed- 
eral agents.” 


BACTERIA FOR THE AGES 


Scientists at Notre Dame initiated 
an experiment last month whose 
culmination they won’t live to see. 
Into test tubes they put six bacteria 
cultures. Then, into a cornerstone of 
the university’s new biology build- 
ing they put the test tubes. There 
the bacteria will be entombed until 
the building is torn down—“about 
200 years hence.” Interred also is 
a typed list of instructions to whom- 
ever discovers them. 


FILENE’S WILL 
Under the will of the late Edward 


A. Filene, department-store owner 
and founder of the Twentieth Cen- 
tury Fund, Inc., almost $2,000,000 
is left to the Good Will Fund, one 
of his charitable enterprises. This 
bequest is earmarked for research 
and education to improve health 
conditions for workers, to foster re- 
form in current methods of provid- 
ing medical care, and to determine 
the causes of poverty and methods 
of eliminating it. A part of the 
money will also be used to pro- 
mote the Good Will Fund’s study 
of consumer cooperative societies, 
a number of which include medical 
services. 


PRESS, MEDICINE COMBINE 


Now it’s the Memphis and Shelby 
County (Tenn.) Medical Societies 
and the Memphis Commercial Ap- 
peal that have combined to produce 
a special supplement to give local 
newspaper readers a keener appre- 
ciation of present-day medicine. 
This medical section which reached 
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CANNED FOODS IN THE CONTROL OF 
LATENT AVITAMINOSIS C 


@ The identification of cevitamic acid 
(l-ascorbic acid) as vitamin C served 
as a direct stimulus for the intensive 
study of the multiple problems involved 
in determining the human requirement 
for this factor. As a result of much ex- 
tensive work, there have been developed 
three methods for estimating the intake 
or store of vitamin C in the body. 


The “retention or saturation” test is 
carried out by administering a massive 
dose of vitamin C and determining the 
amount excreted in the urine in a given 
time (1). 


As a second method, the daily excretion 
of vitamin C in the urine is considered 
indicative of adequacy of the intake(2). 


A third method is the determination of 
the amount of vitamin C in the blood 
plasma or serum (3). 


These tests have been combined in bal- 
ance studies and may serve as valuable 
checks in the diagnosis of latent scurvy, 


when used separately or in conjunction 
with the less specific capillary resist- 
ance test (4). 


Evidence is accumulating from the ap- 
plication of these tests which confirms 
the older view that acute cases of scurvy 
are rare in this country. However, this 
evidence does indicate rather wide oc- 
currence of the sub-clinical forms of 
scurvy (5). 


Correction of this condition is largely 
a matter of modification of the diet to 
include more liberal quantities of the 
fruits and vegetables which are known 
to be good sources of vitamin C. Recent 
reports indicate that vitamin C in such 
fruits and vegetables is afforded a good 
degree of protection during modern 
canning operations (6). 


Since they are available at all seasons 
on practically every American market, 
these canned foods afford a valuable 
and economical means of controlling 
latent avitaminosis C. 


AMERICAN CAN COMPANY 
230 Park Avenue, New York City 


(1) 1935. The Lancet 228-I, 71 
(2) 1936. Am. J. Med. Sci., 191, 319 


William and Wilkins 
Baltimore 


(3) 1935. Proc. Soc. Exper. Biol. & Med., 32,1930 


(4) 1933. J. Lab. & Clin. Med. 18, 484 
(5) 1937. The Avitaminoses 
Eddy and Dahldorff 


(6) 1936. J. Nutr. 12, 405 
1936. Ibid. 11,383 
1935. Am. J. Pub. Health 25, 1340 





This is the thirtieth in a series of monthly articles, which will 
summarize, for your convenience, the conclusions about 
canned foods which authorities in nutritional research have 
reached. What phases of canned foods knowledge are of 
greatest interest to you? Your suggestions will determine the 
subject matter of future articles. Address a post card to the 
American Can Company, New York, N. Y. 
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the Appeal’s circulation a few 
weeks ago is similar in make-up 
and purpose to those already pub- 
lished in Wichita, Kansas; Oak- 
land. Calif.; and Detroit, Mich. 

The Memphis newspaper devoted 
some of its space to educating read- 
ers against socialized medicine. One 
of the stories it included was “1 
Don’t Want To Be a Statistic,” by 
J. Weston Walch, first published in 
MepicaL Economics in February, 
1936. 


LIMBO FOR M.D/S SAVINGS 

Doctors are shockingly careless 
about money. At least that’s what 
the president of the Union Dime 
Savings Bank in New York City 
thinks. His lament was prompted 
when the bank published a list of 
nearly 4,000 accounts which have 
been inactive for over fifteen years. 
Physicians’ names appeared on it 








most frequently. Actors and den- 
tists also were well represented 
among those who have relegated 
to limbo their hard-earned cash. 

A New York State banking law 
requires banks to advertise their 
dormant accounts every year be- 
tween the fifteenth and twentieth 
years of inactivity. If the depositors 
are not located within that time, 
their funds must be turned over to 
the state. 


THIEF IN DOCTOR’S CLOTHING 
Physicians at St. Mary’s Hospital. 
Milwaukee, have become _locker- 
minded since a surgeon lost $15 
from his coat left in the dressing 
room while he was operating. A 
bogus “doctor” entered the hos- 
pital, ransacked the dressing room. 
then fled. He left his eye glasses 
behind. They were for a myopic. 





Send for clinical samples to 


test 
self. 


its 
Just 


efficiency for 
mail 


your- 
the coupon. 


CAMPHO-PHENIQUE CO., 








500 N. Second St., St. Louis, Mo. Be 
Gentlemen: You may send me Ad 
literature and clinical samples 

of Campho-Phenique Liquid. Cit 
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@ Application is simple, 
non-staining 

'@ Rapidly relieves the ini- 
tial smarting pain 

© Minimizes the occurrence 
of secondary infections 

® Stimulates the formation 
of granulation tissue 


®Hastens healing of the 
lesion 


Your burn patients, too, will ap- 
preciate the ease and comfort pro- 
duced by routine application of 
Campho-Phenique Liquid. For all 
routine antisepsis procedure keep 
a bottle of Campho-Phenique 


Liquid on hand. 
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The remarkable results achieved by 


MA¥ON 








7 WEEKS TREATMENT 











REASONS WHY 
PHYSICIANS 


PREFER MAZON 


READILY ABSORBED 
NON-STAINING 


NON-GREASY 


ANTI-SEPTIC 


e 

e 

* 

@ ANTI-PRURITIC 
e 

@ ANTI-PARASITIC 
* 


NO BANDAGING 


























We feel sure that you will be inter- 
ested in the authentic photographs 
shown, which demonstrates more 
clearly than words the rapidity and 
thoroughness with which Mazon acts. 


Mazon Soap guarantees the best pos- 
sible results from Mazon treatment. 
It cleanses and properly prepares the 
skin for the absorption of Mazon. 


May we send you samples of the 
actual ointment and soap—free of 
charge—so that you may subject them 
to clinical trial? 


BELMONT LABORATORIES, Inc. 
4430 Chestnut St. Phila, Pa. 


in the treatment of many of the most obstinate skin 
diseases have convinced countless numbers of prac- 
titioners, after personal investigation, of the thera- 
peutic value of this treatment for certain types of 
Eczema, Psoriasis, Alopecia, Dandruff, Ring Worm 
and other skin irritations. 
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A BISCHOFF PRODUCT 


ALPHA-LOBELIN 


Relieves respiratory 
embarrassment by 
direct stimulation 
of the respiratory 
center. Improves 
circulation. 








* 


ERNST BISCHOFF COMPANY 
INCORPORATED 
Ivoryton Connecticut 








soothing! 
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MINIMIZING TAXES ON 








JUST PUBLISHED 





ARTICLES 


Doctor, HEAL THYSELF, by Don 
Daugherty. The author prescribes 
self-diagnosis for doctors. (Coronet, 
October, 1937) 


OPTOMETRY ON TRIAL, by Roger W. 
Riis. The second of two articles on 
the practices of optometrists. (Read- 
er’s Digest, October, 1937) 


CAN WE NOW FIGHT SYPHILIS? by Paul 
de Kruif. Chicago’s experiment to 
stamp out syphilis. (Ladies’ Home 
Journal, November, 1937) 


BOOKS 


THE BUSINESS SIDE OF MEDICAL PRAC- 
TICE, by Theodore Wiprud. A man- 
ual for use in everyday practice. 
(Saunders, $2.50) 


THE ROMANCE OF RUSSIAN MEDICINE, 
by Michael L. Ravitch. Medicine in 
Russia from its beginning to the 
present. (Liveright, $3) 


Rapium, by Rudolf Brunngraber. A 
novel depicting the romance which 
has surrounded radium since its dis- 
covery. (Random House, $2.50) 


FORTY MILLION GUINEA PIG CHILDREN, 
by Isadore M. Alpher, M.D., and 
Mrs. Rachel L. Palmer. The ex- 
ploitation of children by fake medi- 
cine and food advertisers. (Van- 
guard, $2) 


INCOMES AND 
ESTATES, by J. Blake Lowe and John 
D. Wright. Tax evasion versus tax 
avoidance. (Barron’s, $2) 


Napo.eon, by Boris F. Sokolov, M.D. 
Napoleon’s biography from the medi- 
cal viewpoint. (Prentice-Hall, $3.25) 
































> Se Propie nowadays don’t 
+’ travel by prairie-schooner 

Vy —nor do physicians pre- 
: scribe out-dated remedies. 


OzENges H. W. & D. 


were developed to provide an effective 
scientific treatment for common throat af- 
fections during the “Cold Season”, They 
combine antiseptic and local anesthetic 
effects—relieve soreness and _ irritation. 
@ Thantis Lozenges dissolve slowly, 
reach affected areas more effectively 
than gargles, permit prolonged treat- 
ment, are convenient in use. @Thantis 
Lozenges contain Merodicein, H. W. & D., 


\% grain, Saligenin, H. W. & D., 1 grain. 


Complete literature and sample on 
request. 





ss 


HYNSON, WESTCOTT & DUNNING, INC. 
BALTIMORE, MARYLAND 
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Since 1878 SYRUP OF HYDRIODIC ACID 


“GARDNER” has been the accepted therapeutic agent 
for those conditions in which iodine is known to be of value. 

Each fluid ounce contains 6.66 grains of pure resub- 
limed iodine. It is acid in reaction, exceedingly palatable, 
affords all the constitutional effects of iodine, does not 
disturb functional activity and rarely, if ever, causes 
the disagreeable symptoms which attend the use of the 
alkaline iodides. 

Indications include: pneumonia and other pulmonary af- 
fections, common colds, bronchitis, laryngitis, pharyngitis, 
goiter, glandular enlargements, rheumatism, infections, 
eczema, syphilis. 

TO PREVENT SUBSTITUTION AND INSURE DIS- 
PENSING OF THE GENUINE PRODUCT—SPECIFY 
“GARDNER” in original bottles of either 4 or 8 ounces. 
Samples and literature sent to physicians 
only and upon receipt of their card or letterhead. 


Firm of R. W. GARDNER 


ORANGE Established 1878 NEW JERSEY 





























CAPSULES OF HUMULUS LUPULUS COMPOUND 


admirably follow this prin- 
ciple in the treatment of 


DYSMENORRHEA 
Liberal samples and Metrorrhagia and other pain- 
literature on request ful uterine conditions. 


THE LUPEX COMPANY, INC., GARDEN CITY, N. Y. 
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LITERATURE & SAMPLES 





RECORD SYSTEM: If you depend 
upon memory when making calls and 
charges and when writing prescrip- 
tions and histories, you’ll be interested 
in this literature. It describes the 
McCaskey carry-it-with-you pocket his- 
tory case, which, the makers declare, 
offers you maximum record conven- 
ience. Drop a line to the McCaskey 
Register Company (ME 11-37), Al- 
liance, Ohio. 


ARTHRITIS: What has been learned 
about sulphur deficiency in arthritic 
cases? Why does the action of calcium 
prove synergistic to sulphur? How 
does increased elimination assist in 
overcoming arthritis and chronic rheu- 
matism? Answers to these and other 
questions on the subject are set forth 
in a new, free, 24-page booklet, “The 
Stepchild of Medicine,” published by 
Gallia Laboratories (ME 11-37), 254- 
256 W. 31st St., New York, N. Y. 


GREETING CARDS: A sample set of 
steel-engraved holiday greeting cards, 
prepared especially for physicians, is 
yours for the asking. Just drop a card 
to the Professional Printing Company 
(ME 11-37), 101-105 Lafayette St., 
New York, N. Y. 


GASTROINTESTINAL DYSFUNC- 
TION: The makers of Tri-Costivin say 
that this product affords an entirely 
new approach to the treatment of 
gastrointestinal dysfunction, as_ evi- 
denced by chronic constipation. Phy- 
sicians are invited to send for a gen- 
erous sample and literature, together 


with a copy of a comprehensive mono- 
graph, “The New Physiologic Ap- 
proath in the Treatment of Intestinal 
Dysfunction and Chronic Constipa- 
tion.” Write to the Professional Lab- 
oratories (ME _ 11-37), Commerce 
Bldg., N. Y. 


FURNITURE: If you're thinking of 
replacing your worn office furniture 
with modern equipment, you'll want 
this new catalog. It illustrates and 
describes the many different types and 
designs of “Chromsteel” furniture 
manufactured by the Howell Company 
(ME 11-37), St. Charles, Ml. 


INFANT FEEDING: For a liberal 
sample of Lactogen and literature 
about its use in infant diet, drop a 
card to Nestle’s Milk Products, Inc. 
(ME 11-37), 155 E. 44th St., New 
York, N. Y. Lactogen is a spray-dried 
cow’s milk, modified by the addition 
of milk fat and milk sugar. When 
liquefied, it results in a formula ap- 
proximating woman’s milk in_ per- 
centages of milk fat, milk protein, 
milk sugar, and minerals. 


BOOKCASES: A new catalog shows 
the many attractive designs of Lund- 
strom Sectional Bookcases. For a 
copy, write to the C. J. Lundstrom 
Mfg. Co. (ME 11-37), Little Fall!s, 
NE. 


ACNE: This offer includes a free, 
standard prescription size tube of 
Acnolac, with descriptive literature. 
The product is a thick magma, based 
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on lotio alba, and is said to be kera- 
tolytic and bactericidal to the organ- 
isms found in acne comedones. Send 
your request to the Almar Chemical 
Company (ME 11-37), 2050 Eighth 
Ave., New York, N. Y. 


CHILD FEEDING: The Gerber book- 
let, “Baby’s Vegetables and Cereal 
With Notes on Mealtime Psychology,” 
has just been re-edited and reprinted. 
It contains a complete description of 
how strained foods are prepared, to- 
gether with many valuable hints to 
mothers on the feeding of infants. 
Copies of the booklet, in any desired 
quantity, are available to you for dis- 
tribution to your patients. Write to 
the Gerber Products Co. (ME 11-37), 
Fremont, Mich. 


ABDOMINAL SUPPORTERS: If you 
prescribe supporters, you'll probably 
welcome this handy, illustrated book- 
let. Among its pages are descriptions 
of belts for every condition requiring 
abdominal support. You can obtain a 
free copy from Katherine L. Storm, 
M.D. (ME 11-37), 1701 Diamond Si., 
Philadelphia, Pa. 


BOWEL REGULATOR: Want a trial 
bottle of Kondremul? It comes in 
three forms: plain, as a corrective for 
children and adults; with cascara, as a 
tonic laxative and regulator; and with 
phenolphthalein, for more resistant 
cases. Kondremul contains the emulsi- 
fying agent, Irish Moss, which sur- 
rounds each particle of mineral oil in 
the emulsion. Drop a line to the E. L. 
Patch Company (ME 11-37), Stone- 
ham P. O., Boston, Mass. 





ASTHMA AND HAY FEVER: “Non- 
Surgical Treatment of Asthma and 
Hay Fever” is the title of a reprint 
offered by the A. C. Barnes Company, 
Inc. (ME 11-37), New Brunswick, 
N. J. It describes the Dowling tech- 
nique for treating these conditions 
with Argyrol. Another booklet, of- 
fered with the reprint, contains eight 
full-page illustrations, showing the 
various stages of the technique. 


INSOMNIA: For inducing sound re- 
freshing sleep in your next case of 
nervous insomnia the makers of Penta- 
bromides suggest that you try their 
product. They offer you a free sample 
together with a descriptive leaflet. 
The literature points out that the sed- 
ative is non-habit forming and con- 
sists of five selected bromides in a 
palatable syrup base. Write to the 
Wm. S. Merrell Company (ME 11-37), 
Lockland Sta., Cincinnati, Ohio. 


THERMOMETER: Facts about the 
new Binoc Fever Thermometer are 
contained in a leaflet just published 
by the Taylor Instrument Companies 
(ME 11-37), Rochester, N. Y. The 
Binoc’s main feature is its easy-to- 
read scale. It is constructed so that 
the eye strikes the reading angle im- 
mediately. A copy of the leaflet will 
be sent to you promptly upon request. 


HEMORRHAGE: A free sample of 
Ceanothyn, a coagulant, is offered for 
clinical trial by Flint, Eaton & Com- 
pany (ME 11-37), Decatur, Ill. This 
preparation is an alkaloidal extract of 
Ceanothus americanus and is designed 
to assist the physician in controlling 
acute capillary bleeding, as well as 
for prophylactic use before operations. 








to suit any pocket. Details 





101-105 LAFAYETTE STREET 


HOLIDAY GREETING CARDS 


Especially made for the physician. Beautiful and dignified but priced 
and actual 


PROFESSIONAL PRINTING COMPANY 


samples free on request. 


NEW YORK, N. Y. 
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@ The new Ortho-Gynol applicator may be 


cleaned in a few moments by dipping in 


water (or soapy water) and moving plunger A PRODUCT OF 
up and down a few times. New applicator 


is now supplied in Packages “A” and “‘C”’. NEW BRUNSWICK N 
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